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The complete answer 


for macrocytic anemias 


Clinical experience over a decade has established that 
the administration of Anahemin constitutes the most 
effective form of treatment for pernicious anemia. 

Anahemin produces, with small and comparatively 
infrequent doses, a prompt and satisfactory erythro- 
poiesis in patients in relapse, it ensures the maintenance 
of a normal erythrocyte level in patients in remission 
and is effective in preventing the onset of subacute 
combined degeneration of the cord. 

*Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 2 ml. followed by 1 ml. on 
subsequent days until relief is obtained. 
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SECOND EDITION IN FOUR VOLUMES. 93” x 6}” 


A TEXTBOOK OF 


X-RAY DIAGNOSIS 


By British Authors 


Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 
University College Hospital, and PETER KERLEY, M.D., F.R.C.P., F.F.R., D.M.R.E., Director, X-ray 
Department, Westminster Hospital, etc. 


Vol. 1. The Head and Neck. 448 pp., with 439 Illustrations. 45s. net. 
Vol. IT. The Chest. 716 pp., with 605 Illustrations. 65s. net. 
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8vo. 21s. net; postage 10d 


Demy 


TEXTBOOK OF OBSTETRICS 


By G. I. STRACHAN, M.D., F.R.C.P. Lond., F.R.C.S. Eng., 
F.R.C.0.G. 3 Coloured Plates and 323 other Illustrations. Royal 
8vo. 45s. net. 

Crown 4to. 70s. net. 


CLINICAL RADIOLOGY OF THE EAR, NOSE AND THROAT 


By ERIC SAMUEL, M_D., F.R.C.S. Eng., F.F.R., D.M.R.E. 


Just published. With 50 Illustrations. 


Demy 8vo. 25s. net ; postage 10d. 


ESSENTIALS OF NEUROSURGERY 


By L. C. OLIVER, F.R.C.S., Neurosurgeon, West End Hospital for Nervous Diseases and the 
Royal Northern Hospital, London, etc. 


CYTOLOGY OF THE HUMAN VAGINA 
By INES L. C. De ALLENDE, M.D., and OSCAR ORIAS, M.D. 
Translated from the Spanish by GEORGE W. CORNER, M.D. 
With 75 Illustrations. Royal 8vo. 55s. net. 


PRINCIPLES OF INTERNAL MEDICINE 


Edited by T. R. HARRISON, B.A., M.D., P. B. BEESON, 
M.D., C.M., W. H. RESNIK, Ph.B., M.D., G. W. THORN, M.D., 





M.A., and M. M. WINTROBE, B.A., B.S., M.D., Ph.D. With 
245 ILustrations. Crown 4to. 90s. net. 

GERMAN-ENGLISH MEDICAL DICTIONARY 
By the late S. SCHOENEWALD. Crown 4to. 27s. 6d. net; 


postage 10d. 
By the same Author 


ENGLISH-GERMAN MEDICAL DICTIONARY 


Crown 4to. 35s. net; postage lud. 


London: H. K. LEWIS & Co. 


Telegrams: “ Publicavit, Westcent, London” 





DISEASES OF THE FUNDUS OCULI with Atlas 


By A. FUCHS, M.D. Translated from German by ERICH 
PRESSBURGER, M.D., and edited bv ABRAHAM SCHLOSSMAN, 
M.D. With 81 Illustrations and 44 Coloured Plates. 10} in. x 7} in. 


£5 12s. 6d. net. 


THE SULPHONAMIDES 
By H. HAWKING, M.D., D.T.M., and J. STEWART LAWRENCE, 
M.D., M.R.C.P. With Illustrations. Royal 8vo. 42s. net 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 
Edited by H. W. JONES, M.D., N. L. HOERR, M.D., A. OSOL, 
Ph.D. With Illustrations on 45 Plates (129 in Colour) and 
numerous Tables and Lists. 45s. net. 


GOULD’S POCKET MEDICAL DICTIONARY 
Giving Pronunciations and Definition of the Principal 
Words used in Medicine and the Collateral Sciences 


Eleventh Edition. Over 40,000 words with Dose Lists, Tables, etc. 
15s. net ; with Thumb Index 17s. 6d. net; postage 7d 
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Ltd., 136 Gower Street, W.C.| 


Telephone : EUSton 4282 (7 lines) 
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THE 
HANDY BOOK 
FOR 
BUSY DOCTORS 


8/- Incl. Postage 


Obtainable from: 
The Publish:ng Manager 


‘**ANY QUESTIONS ?” 


The book contains expert answers to con- 
undrums posed by practising doctors who have 
needed trustworthy and above all practical advice 
on common problems. ‘“* How safe is the safe 
period ?”’, “‘ Should I marry my cousin ? ”’, ““What 
can I do to stop unsightly hair growing on my 
face?’’; but most often they have wanted to 
know what is sound, up-to-date practice in dealing 
with everyday clinical disorders. 

**“ Any Questions ?”” was never meant as a 
cheap and convenient alternative to the personal 
consultation with a specialist. The service is not 
intended for unravelling the complicated case- 
history or a baffling chain of physical signs. 
Letter-box diagnosis is firmly eschewed ; and indeed 
it would be unjust to expect that kind of assistance 
from the willing panel of expert advisers without 


BMA House, Tavistock Sq. 
London, W.C.1 


whom “ Any Questions ?”’ could not exist. 


The first printing is a small one, so that early 


application for copies is advised. 





THE SPECIALITIES IN GENERAL PRACTICE 
Edited by RUSSELL L. CECIL, M.D. (Cornell). 
This new book tells how to manage many cases which 
might otherwise have been ‘referred to a specialist. It 
stresses the danger signs which indicate the need for 
immediate referral, and explains clearly the “ follow up ”’ 
treatment of the patient released from the specialist’s care 


818 pages. 72s. 6d. 





470 illustrations. 


ATLAS OF NORMAL RADIOGRAPHIC ANATOMY 
By ISADORE MESCHAN, M.A., M.D. (Arkansas). 

A highly useful new book which will appeal to radiologists 
and non-radiologists alike. A labelled tracing is placed 


beside each X-ray to make identification of features a 
simple matter. 


593 pages. 1044 illustrations 75s. 
PSYCHOSOMATIC GYNECOLOGY 

By WILLIAM S. KROGER, M.D. (Chicago), and 

S. CHARLES FREED, M.D. (San Francisco). 


The basic aim is to point out the importance of emotional 
factors in the etiology of disorders of the female genital 
system. 


503 pages 40s. 


(| Published by Syaunders. ff) 


SURGICAL PRACTICE OF THE LAHEY CLINIC 
By Members of the Staff of the Lahey Clinic, Boston 
A detailed description of the management of surgical 
patients at the Lahey Clinic today. Devoted mainly to 
actual operating room technique, but it places a well- 
balanced amount of emphasis on diagnostic methods, 
selection of cases, pre and post operative care, anesthesia, 
etc. 
1028 pages. 784 illustrations 75s. 
PEPTIC ULCER 

Clinical Aspects, Diagnosis, Management 
Edited by DAVID J. SANDWEISS, .M.D. 
Published under the auspices of the American Gastro- 
enterological Association. Contains contributions by 
77 authorities. Both Medical and Surgical Treatment 
included. 
790 pages. 164 illustrations. 75s. 


TEXTBOOK OF REFRACTION 


By EDWIN FORBES TAIT, M.D. (Temple University). ‘ 


Written for both graduate and undergraduate students. 
It embodies the physiological background so necessary in 
the study of refraction and ocular neuromuscular abnor- 
malities. " 


418 pages. 93 illustrations. 40s. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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Butterworths January Publications 





MODERN PRACTICE IN TUBERCULOSIS 


In two volumes. Edited by T. HOLMES SELLORS, M.A., D.M., M.Ch., F.R.C.S., Thoracic Surgeon, 
Middlesex Hospital ; Surgeon, London Chest and Haretield Hospitals ; Teacher of Surgery, Middlesex 
Hospital Medical School, and the Institute of Diseases of the Chest, University of London, and J. L. 
LIVINGSTONE, M.D., F.R.C.P., Physician, King’s College Hospital and Brompton Hospital, London. 
Profusely illustrated. Price £7 7s. net. 

This great new work consists of 39 carefully selected articles, each written by a recognised authority in his 
or her branch of this vast subject, dealing particularly with the rapid advances in treatment, notably in 
chemotherapy and surgery, which have been made in recent years. 

In the social section statistics, organisation of the chest clinics and ** rehabilitation ’’ are considered as well 
as the industrial implications. In pathogenesis the authors show the complexity of the problem. Pathology, 
radiology and chemotherapy have been given ample space, while the clinical sections are chiefly concerned 
with the principles and planning of treatment. In therapy, the emphasis is on current tendencies and on 
the newer forms of treatment. The contributions on non-pulmonary tuberculosis should prove of great 
interest to those who are chiefly occupied with pulmonary tuberculosis but who are also confronted with 
problems outside that sphere. 

The two volumes are lavishly illustrated by over 250 illustrations, and each volume contains a full index to 
the complete work. 


THE MANAGEMENT OF BRONCHIAL ASTHMA—A Guide to Treatment 


By HERBERT G. J. HERXHEIMER, M.D. Frankfort, L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P.S. Glas., 
Research Assistant, University College Hospital Medical School, London ; formerly Professor of Medicine 
at the University of Berlin. Pp. 120. Illustrated. Price 22s. 6d. net. 

This new work is an up-to-date review of the state of asthma therapy today, taking account of the new 
avenues: of treatment opened up by the advent of the antihistamines, the discovery of A.C.T.H. and its 
effect, and recent study of allergic phenomena. 





BUTTERWORTH & Co. (Publishers) LTD., Bell Yard, Temple Bar, LONDON, W.C.2 




















The House of Wander continues to maintain its advanced position 
r esearch in pharmaceuticals and quality food products because strict stan- 
dardization of all ingredients during manufacture is backed by constant control and research 
in its extensive Research Laboratories, 


M1 The Wander research chemists have made important contributions 
I n Quality in the fields of dietetics, nutrition and vitamins. Devoted 
constantly to the specialized study of food research, their wide experience and up-to-date 
laboratory facilities-ensure that the quality of Malt Extract and Cod Liver Oil (Wander) is of 
the highest obtainable standard—in fact, its vitamin content exceeds that of the analogous 
B.P. preparation. The special consideration of physicians when prescribing a malt and oil 
preparation is that of vitamin values. Comparative studies prove that to prescribe “ Wander” 
Brand is to specify malt extract and cod liver oil of the finest possible quality. 


A real Eco nom y Meticulous control and advanced laboratory work maintain 


** Wander ” Brand in the forefront of its class. Moreover, 
with all its special advantages, “ Wander” Brand costs no more than some malt and oil 
preparations with a lower vitamin content. And since its vitamin content exceeds B.P. standards, 
tt may be prescribed without restriction for therapeutic purposes on N.H.S. scripts, thus 


A. WANDER LTD. | OX 
LONDON W.1. Mal 
an 


Laboratories, Farms 
and Manufactory : 
King’s Langley, 
Herts, 


¢ s Oil (wanpeR) ; 
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utrition... 


THE ANSWER TO MODERN DIETARY PROBLEMS 


There is evidence that the lower quantitative and qualitative food 
standards of to-day are a contributory cause of asthenia. 


The physician rightly seeks a corrective for this condition, especially , 


in patients where an examination reveals nervous instability, 
lassitude and weakness arising from a deficiency of vitamins and 


mineral constituents. 


* Supavite’ Capsules, by providing a balanced ration of vital food 


factors—vitamins A, B,, B,, 


C, D, E and Nicotinamide, 


together with Iron, Calcium and Phosphorus, enrich the depleted 
tissues and fluids and encourage the restoration of bodily health. 


©. Cingictt SUPAVITE... 


THE ANGIER CHEMICAL CO. LTD. 86 CLERKENWELL RD., LONDON, E.C! 

















EPHAZONE 
tablets 


Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 








Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘ EPHA- 
ZONE’ Tablet : 


Ephedrine hydrochloride - - } grain 
Theobromine - - - =- - $ grain 
Phenazone - - = = = = I grain 
Calcium gluconate - - - - j grain 
This preparation 1s sanctioned for 
prescription under N.H.S. 


Please write for samples and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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A new analgesie 


Synthesized in the Roche research laboratories, the compound 
3-hydroxy-N-methyl-morphinan was found to have a greater analgesic 


effect than morphine. The drug has been given the approved name 





methorphinan. It has now been introduced under the trade mark 


‘ 


More potent and longer-acting than morphine — 


Effective by mouth 


Available as the |-tartrate in tablets of 1.5 mg. for oral use and in ampoules containing 2.0 mg. 
in 1 c.c. for injection. Tablets ip packings of 20 and 200. Ampoules in packings of 6 and go. 


Subject to D.D.A. Regulations 
ROCHE PRO DAL C.F S- FE bM I TED 
BX Welwyn Garden City, Herts 





rut WG 











FIBROSITIS | Circulatory Progress 


A new approach to vaso-dilatation in the 
treatment of rheumatism and allied conditions. 





‘ ALGIPAN’ is a new and highly efficient surface-action cream 
for the relief of pain in such conditions as rheumatism, fibrositis, 
muscle spasm, strains and sciatica. Its success is due to the 


use of the penetrative agent methyl nicotinate. This enables the 











powerful vaso-dilator histamine to reach deeper tissues below the 





skin and induce a prolonged, pain-relieving hyperemia. The glycol and pain- relieving effect makes 
*Algipan’ valuable for all types 
of rheumatic and muscular pains, 
whether acute or chronic or 


salicylate and capsicin exert a comforting rubefacient action. 


. ° 9 arising from strain of injury. 
Al sip an Only very gentle surface friction 
one ae is required. 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON. ROAD, LONDON, N.W.1. 
® The Trade Mark is the property af Laboratoires Midy, Paris. 
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Discomfort to patients caused by winter coughs 
and the ensuing calls on the hard-pressed physician 
can be minimized by the prescribing of PAVACOL. Consisting of a 
balanced combination of papaverine, codeine, aromatics, and expectorants, 
PAVACOL is an eflicient and palatable cough sedative readily accepted 


both by adults and children. 
PAVACO L PAPAVERINE-CODEINE _ Bottles of 4 and 
COUGH SYRUP 16 fluid ounces. 


WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE, LONDON, W.i 
Langham 3185 Duochem, Wesdo, London 






































CHOCOLATE LAXATIVE GRANULES 


For the first time a standardised preparation of senna has been 
evolved which retains the full laxative activity of the pod. 
(J.Pharm. Pharmacol., 1950, 2, 813). 
Thus a new field of usefulness has been opened up for one of the 
safest and most physiological of laxatives. 
SENOKOT is in granule form; it contains cocoa, malt and sugar, 
has a delicious taste and is very economical. 
SENOKOT is tested chemically and biologically and is completely 
dependable. 
Supplied in 2 oz. tins ind ’ : E 
SENOKOT is not advertised to the public and may be prescribed 
and in tax-free dispensing on E.C.10 forms. 


packs of 2 lbs. Samples and literature on request. 























@ WESTMINSTER LABORATORIES LTD., CHALCOT RD., LONDON N.W.I. WM) ; 
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of an analgesic is the rapidity with which it relieves pain. 


HYPON Tablets — by virtue of their rapid disintegrating 


properties — merit a high score, 
THE SECOND TEST of an analgesic is the absence of*the 
unpleasant side effects of depression and constipation. These 
reactions do not occur with HYPON Tablets due to the 
presence in the formula of caffeine and phenolphthalein. 
HYPON Tablets stand firm in the field of those 
analgesics prescribed for the relief of pain associated 


with rheumatic conditions, spastic dysmenorrhcea 





and neuralgia. 


y ] FORMULA 
| Acid. Acetylsalicyl., 40.22%. Phenacet., 48.00%. 
| Caffein., 2.00 % Codein. Phosph. B.P., 0.99 %. 
Phenolphthal., 1.04%. _ Excip., 7.75 %. 
1 | (Each tablet, 8 grains.) 


TABLETS eS) MAY BE PRESCRIBED 
: ON FORM €E.C.10 











Telephone: Crewe 


CALMIC LIMITED: /anujfacturing Chemists» CREWE HALL» CREWE 


3251/5 
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A new formulation of ‘Cetavlon’— 


the quaternary ammonium compound which is already well 





known to the medical profession as a bactericide and detergent. 


* CETAVLEX * CREAM, containing 0.5% ‘ Cetavlon ° 
(Cetrimide B.P.) is a most useful antiseptic 
application for controlling infection in wounds 
and burns and for treating many skin infections. It 
may be used with advantage in the preliminary 
treatment of wounds of all kinds, and is an 
excellent first-aid dressing for eliminating infective 
bacteria and thus facilitating healing. 

As an antiseptic application to the hands prior 
to surgery or when dressing wounds, etc., the 
Cream forms an additional safeguard. 


‘Cetavlex’ Cream will be found invaluable in everyday practice 
in hospitals, in the surgery, factory or in the patient's home. 


‘CETAVLEX’ CREAM 


TRADE MARK 


Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 
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| CHEMOTHERAPY OF TUBERCULOSIS 























7 
Adds a New Quality to 
PA.S. CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already accepted 
tuberculostatic drug is its ability to provide additional worthwhile qualities, for example: 
greater convenience of dispensing, higher acceptability to patients and extra “therapeutic 
advantage. 

‘Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% 
anhydrous Calcium Aminosalicylate—the latest salt to undergo successful trial—and provid- 
ing the equivalent of 75% free acid P.A.S. and 9.8% calcium. Its superiority in the 
chemotherapeutic management of tuberculous disease is characterized by these qualities :— 


CONVENIENCE To Pharmacists ‘ Aminacyl’ Granulate is processed to ensure against any possibility 
of deterioration. , 
* Aminacyl ’ Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 
To Patients ‘ Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
and throat types. 


To Doctors ‘ Aminacyl’ Granulate permits the physician to order any fractionated 
dosage; there is no “ tie down ” to large multiples of grammes. 


STABILITY ... ‘Aminacyl’ Granulate cannot deteriorate on standing over many months. 


LIBERATION... ‘Aminacyl’ Granulate is sialoresistant-coated to ensure that the distasteful contents 
are freed only after swallowing. 


.MODE OF ADMINISTRATION PRESENTATION : Package for one 
: ’ e eek : ackage for one month: 
*Aminacyl’ Granulate provides effec- week : 100 gm. Pac gi 
tive therapeutic blood levels when 400 gm. Dispensing Package: 2,000 gm. 
ini i ai ivi A dosage measure (capacity 2 gm. approx.) 
adminieein daly ieee tse ace 
the Granulate (=4gm. free acid P.A.S.) ee ee VO388 igh me 
thrice daily. 250 and 1,000 ; and as bulk powder. 


Literature and further information on request 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA:—A. Wander Ltd., Peterborough, Ontario. AUSTRALIA:—A. Wander Ltd., 
Devonport, Tasmania. NEW ZEALAND:—A. Wander Ltd., Christchurch. INDIA:—Grahams 
Trading Co. (India) Ltd., 16, Bank Street, Bombay. PAKISTAN:—Grahams Trading Co. 
(Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. CEYLON :—A Baur & Co. Ltd., Colombo, 
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The widespread and ready acceptance of ‘ Eskacillin’ 50 
by the medical profession, coupled with the recent 


fall in the cost of penicillin, has 
~ @ 


: 1 , 
made it possible to reduce the E Ss K A C I L L I N 5 0 


price of this palatable liquid penicillin ° 


® a 
for oral use. 4" 
€ 


Each 2 fl. oz. bottle contains 800,000 


_ - I.U. crystalline potassium penicillin G 
Sse 
Scr hee ‘ 
A Sse at beg medical teaspoonful (1 fi. dram) 
Seeninces 4 contains 0,000 I.U. penicillin. 


SS 


in a palatable liquid vehicle; each 











MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Eskacillin’ 
FCPI2I 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


‘PA AY JB) BAB THE SHORT NAME FOR 
‘PARAMISAN’ CACHETS 





mean efficiency for 
the busy staff 


‘Paramisan’ Cachets are simple to handle from dis- 





pensary to patient. They provide an accurate dose 
without weighing or measuring. They do not decom- 


pose on storage or spill in use. There is no waste. 


Consider these further advantages 


€ ABSOLUTE FRESHNESS *‘PASHETS’ bring the drug fresh to 


the patient. 





@ CERTAIN LIBERATION :PasHets’ disintegrate quickly when 


swallowed, thus ensuring rapid and certain liberation of the drug 


e ACCEPTABLE TO PATIENT :PasHets’ are surprisingly 
easy to swallow, leave no unpleasant taste and mean less ‘swallows’ per 
day. These advantages maintain the co-operation of the patient — make for 
quicker recovery and rehabilitation. 


@ IDEAL FOR DOMICILIARY TREATMENT :pasxets’ 


are easy to dispense, convenient to carry, accurate and simple to take 


Without doubt, an efficient and acceptable form of presentation for the 
patient and the staff. The truly economical way to buy and administer P.A.S 


‘PARAMISAN® s::75 


CACHETS CONTAINING 1.5g. SODIUM para-AMINOSALICYLATE 


MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 ‘ PASHETS’ 


*PASHETS’ & ‘PARAMISAN’ are Trade Marks of 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, HERTS 
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Now introduced in this country 





Sympatol 
For the treatment of collapse 


For the treatment of constitutional 
hypotension 

For the management of hypotensive 

conditions in infectious and chronic 

illnesses 


PACKING AND SIZES: 
SYMPATOL LIQUID 10 %/o 

BOTTLES OF 20cc 

BOTTLES OF 100 cc 

SYMPATOL AMPOULES (0.06 g) FOR INJECTION 

BOXES OF 6 AMPOULES 

HOSPITAL PACK OF 30 AMPOULES 


“LEWIS LABORATORIES LTD-LEED 
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Though frequently prescribed as an adjunct to 
parenteral therapy, Crystapen Oral Tablets are 
often adequate alone to overcome penicillin- 
sensitive infections in the early acute phase and are 


especially appropriate when the patient is a child. 


CRYSTAPEN ORAL TABLETS 





GLAXO LABORATORIES 





Trade mark 


200,000 units crystalline sodium penicillin G per tablet 


tubes of 10, bottles of 100 


NICORBIN TABLETS 


riboflavine, aneurine hydrochloride, nicotinic acid and ascorbic acid : 


bottles of 50 and 500 


The four water-soluble vitamins in Nicorbin are 
wisely administered routinely during treatment with 
the newer oral antibiotics (and even oral penicillin) 
to counter the sore tongue and other possible side 


effects of such treatment. 


VW 


Research Laboratories 
Manufacturers of medical products and foods 


Agents or associated companies 


in almost every country in the world 


LIMITED, GREENFORD, MIDDLESEX, ENGLAND 
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GENTLE 
REGULATOR 








As the metronome regulates 
timing and rhythm in music, 
so can Agarol* serve to regulate 


bowel function. A disordered 
tempo disturbs the symphony: the harmony of the 


body is disturbed by a failure to respond to regular 
peristaltic stimulation. Agarol, a stable, odourless, 
pleasant-tasting preparation, mixes freely and uni- 
formly with the intestinal contents and provides the 
three essentials for evacuation—lubrication, mild peris- 
taltic stimulation and retention of fluid in the faecal 
column. Devoid of the violent, disagreeable effects of 
most evacuants, Agarol produces a soft, smooth, well- 
formed stool characteristic of normal bowel function. 


Through its mild action Agarol helps to re-establish 
normal intestinal function. 


Paraff. Lig. 21-75% 
{gar-agar 0-21% 





. Phenolphthal. 1-32°,, 
Excipients, ete., to 100 


14 oz. bottles available for dis- 
pensing. Not subject to Purchase 
Tax when used on Prescription 










NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 





William R.WARNER and G. 2d. Power Road, London W4. 
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Orally active peripheral 
VASODILATOR 


PRISCOL 


RAYNAUD’S DISEASE 
and 


INTERMITTENT CLAUDICATION 


in 
Buerger’s Disease and 
Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol 
permits a much more active existence and delays the sequelae 


of arteriosclerotic changes 


TABLETS 25 mg. 
40 (4/6), 200 (20/3), 1,000 (90/-) 
AMPOULES 25 mg. OINTMENT 10% SOLUTION 10% 


6 (14/6) 20 g. (5/9) 1 1b.(117/-) 10¢.cm.(7'6)100 e.em. (57 


Subject to the usual discounts ; Exempt From Purchase Tax 


GUBA 


(‘ Priscol’ is a registered trade mark denoting 2-benzyl-imidazoline hydrochloride) 


ikaaeae 

CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 

Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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EVANS 


make a contribution to 


The 
Treatment of 2 “ 
Asthenia 


Bulk manufacturing process 


Full and rapid recovery from illness or 
following surgical operations may be 
the more readily achieved if liver ex- 
tract, iron and vitamins are supplied 
to the patient to facilitate blood regen- 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing fer 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 


removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4” x 4", or a strip dressing 4" x 2 yds. 
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APPROACH TO SPECIALISM * 


Sm Ernest Fincu 
M.D., M.S. Lond., F.R.C.S. 
PORMERLY PROFESSOR OF SURGERY, UNIVERSITY OF SHEFFIELD 


MEDICAL education has interested the community 
sver since the beginning of recorded history. In Babylonia 
m 4000 B.c. the sick man was exhibited in the market- 
place so that the passers-by could confer with him and 
advise him as to the most appropriate treatment. 
Herodotus in his travels took note of medical education in 
Egypt, and we learn from Plato and Martial that in 
Greece and Rome there was an apprenticeship system. 
In addition to the apprenticeship, a period of travel 
journeyman) was encouraged, and to have visited and 
studied in Alexandria was a great recommendation for 
any young physician. 

The modern conception of medical education shows 
signs of returning to this older pattern, and the training 
of a specialist today is almost a re-establishment of 
the guild system of apprenticeship, journeyman, and 
acceptance as a master in the guild fraternity. 


HISTORICAL BACKGROUND 


Our College of Surgeons, as we know it, dates from 
1800. In 1802 the conditions for membership (M.R.C.s.) 
were that the candidate : 

must be 22 years of age ; 


must have served an apprenticeship to a member of the 
vollege for 5 years ; 


must have been approved by a court of examiners. 


There is no mention in the by-laws of any compulsory 
lectures or teaching. At the final examination, which 
consisted in an oral examination only, there was no 
practical test, and 40 candidates might be examined 
in one evening. 

In 1815 the Apothecaries Act was passed, and one 
of the first regulations was that ‘ fifteen months’ attend- 
ance at a dispensary will be considered evidence that the 
eandidate for licence has passed through a sufficient 
course of practical medicine.’’ This led the hospitals 
in London and elsewhere to open outpatient departments. 
Lettson had of course already founded the General 
Dispensary in Aldersgate Street where the poor could 
be seen as outpatients, diagnosed, and ‘treated by men 
of consultant status. He realised how much teaching 
could be done in these outpatient departments though 
he did not live to see it, for he died the year the Act was 
passed. 

At that time there were no schools of medicine outside 
London, Oxford, and Cambridge ; but by 1834 there were 
fourteen schools, and in 1837 the provincial medical 
schools were given the right to provide all necessary 
medical education. In 1843 a new charter was given 
to the Royal College of Surgeons and the name changed 
from Royal College of Surgeons of London to ‘“ of 
England,’’ and the order of ‘* Fellows of the Royal College 
of Surgeons of England ’* was instituted. 

In 1859 the Royal College of Physicians altered their 
regulations so that the licentiate (L.R.c.P.) was not the 
diploma implying specialist status; but the Conjoint 
diploma, M.R.C.S., L.R.C.P., was not instituted till 1884. 
The diplomas usually taken before that time were 
L.S.A. and M.R.C.S. 


THE SINGLE PORTAL 


From 1869 to 1875 a great effort was made to procure 
in England and Wales a single portal of entry into the 
medical profession. The Royal College of Physicians, 
the Royal College of Surgeons, the Society of Apothe- 


* From the Bradshaw lecture delivered at the Royal College 
of Surgeons of England on Dec. 12, 1951. 
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caries, and the University of London consulted together ; 
but the deliberations broke down and the name ‘ Con- 
joint’ is all that remains. THe Lancet commented as 
follows : 

‘* Past experience has too clearly shown that no definite 
unselfish plan can be expected from those who are determined 
never to forsake their tradition nor to abandon their vested 
interests. A little more wrangling, a little more caprice, 
and we may hope that the Government—who will consider 
only the improvement of medical education, and the advance- 
ment of medical art and science, not the dignity or even the 
existence of the old colleges and corporations—will undertake 
the formation of a Conjoint Examination Scheme, the one 
portal into the ranks of the medical profession, on a wide 
and liberal basis’ (Lancet 1875). 


No serious attempt has since been made io revive this 
scheme, but it might be worth while to consider it 
again. 

In 1908 the Royal College of Physicians and the 
Royal College of Surgeons appointed delegates to consider 
a draft scheme to be submitted to the University of 
London to establish a system of joint examination 
between the colleges and the university. The report 
of the committee, which was approved by both colleges, 
proposed that the university should continue to grant 
degrees, but they should be what might be called honours 
degrees, and it should agree on a pass (qualifying) 
examination in association with the Royal Colleges. 
On the other hand the Royal Colleges should continue 
io grant diplomas to those ineligible for university 
degrees and those who came from other universities. 
But agreement was not reached. 

The position was further complicated when the Medical 
Act of 1858 called into being the General Council of 
Medical Education and Registration of the United King- 
dom, with the duty of considering ‘‘ The course of study 
and examination to be gone through in order to obtain 
the diploma of doctor, licentiate, &c....and of securing 
the maintenance of a sufficient standard of proficiency.” 
Under the Act of 1886 the council is authorised to 
employ and pay inspectors whose duties by statute 


are limited to inspection and report. The Acts do not 
confer on the council the power of prescribing the 
curriculum beyond the general power approving the 


sufficiency,of the course of education and examination. 


The licensing bodies for whose standards the G.M.C. 
is responsible are of two kinds : 


(1) Those who admit to their examinations students, from 
any recognised medical school, who satisfy certain prescribed 
conditions. These include all the Royal Colleges, the Royal 
Faculty, the Society of Apothecaries, and the University of 
London which admits external students. 

(2) The universities, other than London, which admit to 
their examinations only students for whose training they are 
responsible. 


The position is anomalous. A 


degree in faculties 
other than medicine does not allow the possessor to 


practise. A degree in law, for instance, does not confer 
the right to practise as a barrister or solicitor. Thus 
logically the curriculum and standard of medical educa- 
tion should be controlled by the Royal Colleges and other 
professional corporations. 

This would imply that there should be one portal 
of entry to the student course in medicine and one portal 
of exit for what might be called the basic doctor whom 
the State would recognise as fit to accept patients. 
The State could demand periods of postgraduate study 
for the general practitioner and success in these might 
entitle to a ‘“‘ merit award.’’? This would not exclude 
the university course and degree in medicine nor lower 
the standard. The possession of a university degree 
might be compulsory in addition to special qualifications, 
before an aspirant could enter the consultant rank. 

A 
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CONTEMPORARY PROBLEMS 
Before the National Health Insurance Act (1911) 


the patient was interested in the skill and competence 


of his doctor, and did not worry overmuch about his 
qualifications. Since then the State and the citizen 


have become more and more deeply concerned with the 
education of the doctor. There are several reasons. 
The State has now promised specialist cover ; the citizen 
is paying for postgraduate education ; and the citizen 
is more and more involved in public responsibilities on 
regional hospital boards, boards of governors, hospital 
management committees, or appointments committees, 
which he cannot discharge properly unless he has com- 
petent medical guidance. The level of medical education, 
and therefore practice, thus depends to a great extent 
on the intelligence of the ordinary citizen (Roberts 
1948). 

The Welfare State and Social Security can be attained 
only if an ideal and efficient service for everyone is 
provided by the State. The result must be an altera- 
tion in the pattern of medical interests. Sydenham said 
** Medicine is the art of healing as well as the science of 
disease.’ ‘Today the art is epitomised in social medicine, 
and the problems of chronic disease, old age, mental 
hygiene, and pediatrics must become much more 
important than they have been in the past. Positive 
health, which implies not only prevention of, but rehabili- 
tation after, sickness, will have to be studied much more 
closely. 

SPECIALISTS FOR ALL 

So much for the scope of the new service. There 
remains the question: what kind of doctors are to 
provide it? the State has promised specialist services 
for everyone. The National Health Service Act states : 
‘For every citizen there must be available whatever 
medical treatment he requires and in whatever form he 
requires it, domiciliary, institutional, general, specialist, 
or consultant.’’? Walshe (1950) has drawn a lively picture 
of the new régime : 

“The citizen, from cradle to grave, and at the price of a 
weekly stamp, may hope to be accompanied on his harassed 
journey through life by relays of specialists ; the obstetrician, 
the pediatrician, soon of course the pubertician, and the 
climacterician (subgroups of the species endocrinologist), 
and other experts in school and factory, until finally he 
declines, decrepit and exhausted, into the eager hands of the 
geriatrician and his sequent colleague the mortician : having 
enjoyed through all stages of the unequal contest a wide 
choice of psychiatric first-aid. . . . The pediatrician passes 
us on at the age of 12 to his successor on the medical conveyor 
belt in our Welfare State. When... does the hour strike 
at which we are passed on to the geriatrician.” 


What it does all mean is that there must be a thorough 
coérdination of the specialist services throughout the 
country. 

TRAINING THE SPECIALIST 

In the past the boundary between the general practi- 
tioner and the specialist was ill defined, and many doctors 
attained specialist rank from general practice. Today 
the division is becoming more distinct, and every year 
spent in general practice makes it more difficult for a 
doctor to become a specialist. On the other hand, now 
that the financial strain of the waiting years has been 
eased, many more doctors are aspiring to specialism. 
How are they to be selected and trained ? 

The Ministry of Health (1950) has conceived “‘ a training 
ladder up which the trainee proceeds as far as his abilities 
admit and which at any time an individual practitioner 
may have to leave if he appears unlikely to benefit from 
further training.’’ How are these abilities to be assessed ? 
It will need care and the elimination must be ruthless 
for the good of the future patient, the aspirant, and the 
service ; Otherwise the man below on the ladder will 
be trying to bite the heels of the man above who is 
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trying to kick out the teeth of him who is below. Elimina 
tion may be by examination, the results of which are 


on the whole fortuitous and uncertain as a means of 
judging what a man’s capabilities will be in practice, o: 
by confidential reports, which would undoubtedly lead 
to neopotism and would destroy initiative. 


3efore we can plan the training of a specialist we must 


answer the question: What is a specialist? Various 
answers have been given in the medical journals 


lately. 

‘* A person who has obtained the higher qualifications, has 
done his term of apprenticeship and now devotes his energies 
almost exclusively to his particular specialty.” 

But this does not make him a consultant. 


sé 


A specialist is one who is wholly employed in a branct 
of medical science, in which he has, over a number of years 
acquired experience and training of a scientific and technical 
nature which is not catered for in the ordinary course of 
undergraduate training.” 


Again this is not a consultant, but it is a better answer 
than the last. 
THE SURGEON’S TRAINING 

As surgeons we naturally think first of what is the 
best training for our own specialty. But much of Sir 
Heneage Ogilvie’s description of what goes to make a 
good surgeon has wider application : 

““ He must have knowledge of anatomy, physiology, patho- 
logy, surgical history, contemporary literature, and the work 
of other surgeons ; wisdom, that is clinical sense and sound 
judgment based upon accumulated experience ; originality, 
the power to build scattered observations into something new ; 
ability to instruct by word of mouth and pen; and technical 
operative skill”? (Ogilvie 1946). 

Treatment, especially in surgery, is hazardous for the 
patient, and experience must be acquired literally at 
the expense of the patient. The price can only be kept 
low by graduated responsibility. This graduated responsi- 
bility must be the method of training, and independent 
responsibility can then be gradually assumed. The 
patients’ interests depend upon the competence of the 
consultant. It has been said that a surgeon only becomes 
mature when he no longer need perform operations 
for practical experience or financial reasons—and the 
cynics add that some never reach this goal. 

The Goodenough Committee recognised that ‘‘ the 
essential foundation for a comprehensive medical service 
is properly planned and carefully conducted medical 
education,’’ and they recommended the establishment 
of whole-time professors who would be able to codrdinate 
the clinical teaching of their subject and have some 
jurisdiction over associated clinical and laboratory 
facilities. In practice the full-time chair brings difficulties 
of its own. It often liberates the teacher from the 
bonds of private practice only to entangle him in those 
of administration. But certainly the absence of super 
vision in surgery has had the disadvantage that one unit 
is interested in one type of case (e.g., disease of the 
alimentary canal and gall-bladder) while another con- 
centrates on another (e.g., diseases of the thyroid gland 
and breast). Thus the student, both undergraduate 
and postgraduate, has little general training, and there- 
fore interest, in the only logical surgery, which is directed 
to the result of trauma or deformity. 





The treatment of deformity, congenital or acquired, 
is also logical surgery, but this must often pass to 


specialists. In fact the term “ general surgery’”’ is 
now obsolete. The modern so-called general surgeon 
is really a specialist in abdominal surgery, and the term 
general surgeon might be equally well applied to the 
thoracie surgeon. The surgeon who is primarily interested 
in the surgery of trauma is the nearest approach to a 
general surgeon. 
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ORIGINAL 


THE YEARS OF TRAINING 

The approach to specialism must begin after the pre- 
registration year and the two years which are to be spent 
in the Services. The aspirant is then 25 years of age. 
I assume he is accepted for the Services after his pre- 
registration year. He returns from his National Service 
with perhaps less medical experience, but certainly with 
a more mature mind; and perhaps he is married with 
family responsibilities. 

All the governing bodies controlling the specialties 
demand that he first hold an appointment as a house- 
physician for six months, and then as a house-surgeon 
for the same period. This means a financial loss, but 
he probably will not be sufficiently experienced to take a 
post as a senior house-officer until the end of his junior 
house-appointments. 

Under the present scheme he is then expected to do 
two years as a registrar and three or even four years as 
a senior registrar. In my view he should not be expected 
as a registrar to have decided what his specialty is to be. 
I suggest he should take any registrar post wherever he 
can get it, and in any specialty he prefers, and if possible 
for a time at an undergraduate teaching hospital. 

There are not enough vacancies at these hospitals, and 
naturally what there are go to their own students; so 
he should not be allowed to stay in a teaching hospital 
for more than one year. Then he should pass to a 
regional hospital where his training continues and he 
is not merely used as a pair of hands. This means that 
the staff of regional hospitals who are allowed to have 
registrars must be willing, eager, and committed to 
postgraduate teaching. It is the duty of the postgraduate 
dean of the region to see that proper regular teaching 
rounds are carried out by the staff and that the patho- 
logical laboratories are used by the registrars to the full. 

COMMON ENTRANCE TO THE SPECIALTIES 

Thus far is more or less enlightened practice today. 
But I should like to add what some might consider a 
further hazard to the course. I should like to see each 
aspirant during his time as a registrar take a common 
entrance examination to specialism. No matter which 
specialty he may later choose as his, the subjects in this 
basic examination would be anatomy, physiology, and 
pharmacology (antibiotics), and he should not be allowed 
to have an appointment as a senior registrar until he 
had passed this examination. 

The critic will say ‘‘Do you really mean that a man 
who intends to be a psychiatrist, geriatrician, or anzs- 
thetist, should pass the same anatomy examination 
as the man who wishes to be a surgeon, or the same 
physiology examination as the man who wishes to be a 
physician ?’’ The answer is Yes! 

There could be two papers in these subjects, one on 
general lines which every consultant aspirant should be 
able to answer, and another paper containing many 
more questions from which every aspirant, whatever 
his ideas may be, should be able to select the necessary 
number of questions which suit his particular bent. 
Little choice of question should be allowed in pathology 
and pharmacology as these subjects are going to govern 
his diagnosis and treatment throughout his career. 

On the face of it this may appear an absurd proposal. 
The aspirant has served two years in the Forces, during 
which he has forgotten his basic subjects and perhaps 
lost the habit of work. That must be agreed. The 
registrar period then should be extended from tWo years 
to three, and one year might be spent in laboratories 
é.g., six months in a dissecting-room and six months in 
a pathological or other laboratory. But the whole 
revision period should not last more than one year. 
During this year he should be paid as a registrar. This 
arrangement would assure for teaching schools a succes- 
sion of keen demonstrators. The aspirant might of course 
feel this revision of basic subjects to be unnecessary for 
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him. But whatever he decides he should not be allowed 
to proceed to the senior-registrar grade until he has 
passed the common entrance examination. Once he 
has passed he is ready to proceed to a senior-registrar 
appointinent which must be gained in open competition. 
He is now 28 or 29 years of age. 

One year at least and never more than two of the 
senior registrar’s period of training should be spent 
at an undergraduate teaching hospital and he should be 
attached during the first year to the hospital rather than 
to a particular unit. He should be able to split up this 
first year into periods of say three months each, and spend 
each of these periods with different units in the hospital 
in any specialty general medicine, abdominal 
surgery, thoracic surgery, neurosurgery, plastic surgery, 
otorhinolaryngology, trauma and orthopedics, dermato- 
logy, urology, &c. This would cause less overcrowding 
in general medical and surgical units, and offer the 
candidate a wider basis of experience on which to make 
his final choice. 


1,e 
6.2., 


The last two or three years of his senior-registrar period 
should be devoted to his final choice of specialisin, and 
it should not all be spent at an undergraduate school. 
Time spent working in laboratories and at recognised 
clinics in other countries during the senior-registrar 
period could be recognised also as a period of training 
but should not be allowed to any extent to take the 
place of clinical training. 

If at the end of the period of training, or during it, 
he wished to change his mind and choose another specia- 
lism he might do so, but he must leave the “ specialist 
units *’ where he has spent three or at most four years, 
so that a bottleneck of trained but unsuccessful aspirants 
does not arise, for, as Claude Bernard wrote, “ Fortune 
only favours the prepared mind.” 

During his senior-registrar period the aspirant must 
obtain the higher qualification of the Royal College or 
faculty which controls his specialty. A diploma—e.g. 
D.A., D.L.C., &e.—should entitle him to become a specialist 
(S.H.M.0.) but not a consultant. He is now 32 at least. 
According to my scheme his time-table has run something 
like this : 

Senior house-officer, 1 year; registrar, 2 
registrar, 3-4 years. 


3 years; senior 

His higher qualification taken, he is then eligible to 
apply in open competition for specialist (S.H.M.0.) posts, 
junior or assistant consultant posts, and finally for full 
consultant posts. The grade of J.H.M.o. must ultimately 
be replaced by that of senior house-officer. 


JUNIOR CONSULTANTS 


The ladder of promotion which I suggest thus includes 
the controversial status of junior or assistant consultant. 
But is this suggestion really a new one? Before the days 
of the National Health Service did not the voluntary 
hospitals have assistant physicians and full physicians 
and assistant surgeons and full surgeons ? 

I believe the entrance to all the eleven specialties 
associated with medicine, including pathology, should 
be through the portal of general medicine, and then 
the ten specialties associated with surgery through the 
portal of general surgery. I recognise that this principle 
demands a longer training period, but as compensation 
I suggest that part of it might well be spent as an assistant 
or junior consultant now that under the Act the financial 
position is stabilised. The assistant or junior consultant 
would be really an assistant with fewer beds than his 
chief, but he would have the advantage of working at 
his specialty even if under some supervision. He would 
have the additional advantages of clinicopathological 
discussions and also opportunities for research. The 
appointment might be whole-time which would be an 
advantage to himself and the patients, especially those 
attending the casualty department of the hospitals. 
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BRITISH ACADEMY OF MEDICINE 

The Royal Colleges, faculties, and associations which 
have been formed primarily to protect and forward the 
interests of their specialist members and fellows are the 
bodies which should lay down the conditions of training 
for consultant status, and the length of time it should 
take. The result of their deliberations would in due 
course be published, and it is presuined would have to 
be accepted by the Ministry of Health. The conditions 
and length of time in the different specialties might 
vary, but probably in none would be less than five years 
after registration or more than eleven years not counting 
the preregistration year or National Service. 

A central committee must. ultimately be set up to 
correlate schemes of training. Such codrdination must 
imply a reciprocity at all levels between all the Royal 
Colleges and faculties. In practice this might well 
lead to the creation of some such body as a British 
Academy of Medicine. If general practice is to be con- 
sidered as a specialty, then a college of general practi- 
tioners will also have to be formed, and take its place 
as a member of the Academy. 

THE FINAL GOAL 

No promise can ever be made to the aspirant that he 
will certainly attain specialist or consultant status. 
It was never promised before and there is no reason 
why it should be different now. As a junior or assistant 
consultant he would de free to apply for a full consultant 
post anywhere he wishes. 

Before July 5, 1948, the weak part of the usual arrange- 
ment, especially in provincial hospitals, was that the 
registrar stayed on to prevent: any other aspirant coming 
in to contest the consultant post when it fell vacant. 
It is true that posts on the staff were advertised, but 
usually the wise registrar had made himself so useful 
to the staff that they were only too pleased to keep him 
as he knew all their foibles, likes, and dislikes, and at that 
period. of his career respected or even admired them. 
When a vacancy did occur it was then difficult to over- 
look his claims. The peripatetic nature (journeyman) 
of the registrar and senior-registrar appointmen.s, 
and the junior and full consultant, must be maintained 
to safeguard the proper education of the aspirant. No 
matter how inconvenient it may be for the consultant 
to lose his registrar, it is inherent in the terms of the 
appointment of a consultant that he should be prepared 
to take a succession of young men in to his unit to teach 
and train them. 

By some such procedure I believe the standard of work 
will be maintained, and the aspirants satisfied. The 
service should be elastic, so as to allow an older man 
to do less work without losing his security of tenure or 
contract ; for there is no method in medicine for the older 
man to imitate the weary barrister, by taking silk or 
being transferred to the judicial bench. 

The so-called Welfare State has arrived and will con- 
tinue in some form or another. Social Security is the 
present slogan, the logical conclusion of Safety First. 
Both are beyond the competence of man to attain or 
grant. Those who plan towards such an ideal should 
not be blind to the fact that the real incentive to work 
is opportunity, and every effort should be made to enable 
the aspirant to consultant status to take opportunity 
when it offers. Nor should the teacher forget that the 
most impressive form of instruction is teaching by 
example. In the words of Robert Louis Stevenson, 
with which Grey Turner ended his Hunterian oration, 
‘* A spirit communicated is a perpetual possession.” 
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MEDIASTINITIS FOLLOWING FOREIGN- 
BODY PERFORATION OF THE CERVICAL 
(2SOPHAGUS 


F. Boyes KorkIs 
M.B. N.Z., F.R.C.S., F.R.C.S.E., D.L.O. 


SURGEON, METROPOLITAN EAR, NOSE AND THROAT HOSPITAL, 
LONDON ; CONSULTANT E.N.T. SURGEON, WHITTINGTON AND 
HILLINGDON HOSPITALS 


In this chemotherapeutic and antibiotic age perfora- 
tion of the csophagus by no means always leads to 
formation of an abscess, and it is unusual to see suppura- 
tive mediastinitis following penetration by a foreign 
body. Having encountered three such cases within a 
relatively short time, I feel that an account of them may 
be useful. 


CASE-RECORDS 


Case 1.—A spinster, aged 52, was admitted on Dec. 20, 
1949, with a history of having swallowed a rabbit bone on 
Dec. 8. Her doctor 
reported that this was 
followed by “a severe 
pharyngitis’ which 
was treated by local 
and intramuscular 
penicillin. The bone 
was reputed to have 
been recovered from 
the stools on Dec. 12. 
However, the patient 
still complained of 
dysphagia until Dec. 
15, when she seemed 
fairly well. On Dec. 18 
she again complained 
of severe discomfort 
and dysphagia, which 
were soon followed by 
the production of very 
putrid pus on cough- 
ing. On Dec. 19 a 
large quantity of foul pus was expectorated. 

On admission her pulse-rate was 90, her temperature 98°F, 
and her respirations 20 per min.; she was pale and looked 
toxic, there were bouts of coughing, and much almost pure 
thick offensive pus was expectorated. There was very 
evident foetor oris. The tongue was thickly coated. There 
was swelling, induration, and tenderness of the lower part of 
the neck, more pro- 
nounced on the right 
side. A generalised 
pharyngitis was 
observed, with coating 
of the pharyngeal 
mucosa with thick pus. 
Mirror examination 
revealed slough and 
pus in the hypo- 
pharynx, with cedema 
of the mucosa covering 
both arytenoids. A 
parapharyngeal 
abscess was diagnosed, 
and the patient was 
prepared for immediate 
endoscopy. 

Under general anes- 
thesia direct laryngoscopy showed a sinus discharging 
pus, situated at the lower part of the hypopharynx 
on the posterior wall slightly to the right of the midline. 
A track led downwards from this opening, but no foreign 
body was seen or felt. C£sophagoscopy showed the 
cesophageal lumen to be full of swallowed pus, but the wall 
appeared intact. Bronchoscopy revealed much congestion of 
the mucosa of the larynx, trachea, and bronchi; but there 
was no pus, and no foreign body was found. 

Operation.—External drainage was thereupon carried out, 
through a cervical mediastinotomy. An incision was made 
along the lower part of the anterior border of the sterno- 





Fig. |—Healei operation wound in case |}. 


Fig. 2—Healed operation wound in case 2, 
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mastoid muscle, and the deep cervical fascia was divided along 
this line, the sternomastoid being retracted laterally. The 
prelaryngeal muscles were very oedematous. The middle 
thyroid vein was divided after ligation to permit lateral 
mobilisation 

of the carotid 

sheath and 

its contents. 

Further blunt 

dissection 

with the fore- 

finger in a 

plane medial 

to the great 

vessels and 

behind the 

lateral lobe of 
the thyroid 

gland demon- 

strated a large 

abscess cavity 

lateral to, and 

also behind, 

the lower’ 
pharynx 

and upper 

csophagus, 

and further 
exploration 

showed that 

the abscess 

cavity extended downwards behind the sternum into the 
superior mediastinum. *A considerable quantity of foul pus 
was evacuated. No foreign body could be palpated. The 
wound was left widely open, a paraffin-gauze pack being 
inserted after the area had been dusted with sulphathiazole 
and penicillin powder. 

Bacteriological culture of pus taken at the operation grew 
Streptococcus viridans and diphtheroids, the streptococcus 
being sensitive to penicillin and slightly sensitive to sulphon- 
amides. 

Postoperatively the patient was put on a glucose-saline drip 
for twenty-four hours and given intramuscular penicillin 
500,000 units three times daily and sulphadiazine. The 
sulphadiazine was discontinued on Dec. 26 after a total of 
16 g. had been given, because the streptococcus was more 
sensitive to penicillin. The penicillin injections were stopped 
on Dec. 27, the total dose being 10,500,000 units. The pack 
in the neck wound was changed every second day, at first 
in the theatre and later in the ward. The wound was allowed 
to close from the depths upwards, and by Dec. 30 had 
practically closed. There was then no pus in the pharynx, 
and the patient was swallowing well. She thus made an 
uninterrupted recovery and was discharged completely healed 
and symptom-free on Jan. 18, 1950. 

Follow-up.—When last seen as an outpatient on Aug. 24, 
1950, she was still well, and the neck scar was surprisingly 
linear and supple, with very little contraction considering that 
the wound had not been sutured. Fig. 1 shows the scar at 
this stage. 





Fig. 3—Preoperative radiograph of chest of case 3, 
showing compression of right apex and widening 
of mediastinum superiorly. 


Case 2.—A married woman, aged 63, was admitted on 
Jan. 2, 1950, with a history of having swallowed a chicken 
bone three days previously. 


Since that time she had had 





ee : 
Fig. 4—Preo 


perative radiograph of neck of case 3, showing surgical 
emphysema. 


ARTICLES [JAN. 5, 1952 § 
pain, accentuated on attempting to swallow, in the lower 
part of the neck, both anteriorly and posteriorly and radiating 
backwards towards the scapular region. She could not 
swallow food. She was a diabetic and had been having daily 
insulin injections. 

On admission her temperature was 100°F, pulse-rate 110, 
and respirations 30 per min. Her urine had a specific gravity 
of 1-030 and was loaded with sugar. She was somewhat 
drowsy, with dry and furred tongue. There was a very tender 
brawny swelling of the lower part of the neck, and movement 
of the larynx from side to side caused pain. Mediastinitis 
secondary to perforation by a foreign body was diagnosed. 

Endoscopy and Operation.—Csophagoscopy under general 
anesthesia showed a bone impacted in the upper end of the 
esophagus. It was lodged transversely and embedded in 
torn flaps of mucosa at both ends. One end of the bone was 
disengaged from the cesophageal wall, the bone was rotated so 
that its long axis was in line with the long axis of the 
cesophagus, and it was withdrawn with ease. It was a slender 
sliver of bone about an inch long, with very sharp ends. After 
its removal no pus appeared from the two traumatised areas 
of the eesophagus. A cervical mediastinotomy was performed 
with the same technique as in case 1. There was some surgical 
emphysema of the tissues of the neck, a large para-cesophageal 
abscess containing thin pus was opened, and the abscess 
was found to track downwards into the superior mediastinum, 
The wound 
was dusted 
with penicillin 
powder and 
packed widely 
open with 
paraffin 
gauze. 

Postopera- 
tively a drip 
was set up for 
twenty -four 
hours, and 
insulin and 
glucose were 
administered 
by trial and 
error until 
the diabetic 
condition was 
brought under 
control. The 
patient was 
given peni- 
cillin 500,000 
units six- 
hourly and 
sulphadiazine 
l g. four- 
hourly, at 
first by injection but later by mouth. The sulphadiazine 
was stopped on Jan. 8, the total dosage being 34 g., and the 
penicillin on Jan. 10, after 22,500,000 units had been given. 
The reason for these high dosages was the desire to bring the 
infection under control as quickly as possible so that the 
diabetic condition could be stabilised. The wound was dressed 
every second day, at first in the theatre and later in the ward. 
The wound was allowed to close by secondary intention. 





Fig. 5—Anteroposterior radiograph of abscess 
cavity filled with iodised oil two weeks after 
operation (case 3). 





Progress.—The postoperative course was at first complicated 
by the diabetes, the patient being drowsy and having much 
sugar and acetone in the urine until Jan. 6, when she was much 
improved and swallowing well. The temperature and pulse- 
rate fell by lysis, becoming normal and remaining .so from 
Jan. 10. Respirations decreased to 20 per min, on the 
second postoperative day. By Feb. 5 the patient was very 
well and up and about, with the diabetes controlled, and the 
wound dry and practically healed. She was discharged on 
Feb. 7 and has remained well since. 

Follow-up.—She was last seen as an outpatient on May 10, 
1950, when the neck wound was satisfactory, with a fairly 
good scar (fig. 2). 

Case 3.—A man, aged 49, was admitted on June 12, 1950, 
with the history that he had been quite well until three and a 
half days ago, when he partook hurriedly of a slice of bread 
and cheese which stuck in the lower part of his throat for some 
time. About ten minutes later he had severe pain in the 
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chest at about the angle of Louis, and later a little lower, about 
the middle of the sternum. Since then he had had severe 
pain on attempting to swallow, especially sclids, with definite 
delay at the 
site of the 
pain, and he 
had become 
afraid to swal- 
low anything. 
The pain be- 
came gradu- 
ally worse, 
feeling like a 
belt compress- 
ing his chest 
when he tried 
to take a deep 
breath. His 
doctor had 
tentatively 
diagnosed 
coronary 
thrombosis, 
and he was 
sent in for 
medical inves- 
tigation. 

On admis- 
sion he was 
found to be a 
plethoric man 
with a tem- 
perature of 
103°F, pulse- 
rate 116, and 
respirations 24 
per min. His urine was normal. His blood-pressure was 
120/70 mm. Hg. His tongue was heavily furred. His cardio- 
vascular system was normal both clinically and electrocardio- 
graphically. The trachea was central, and the air entry over 
the chest was good. Later the same evening surgical 
emphysema was noted at the root of his neck on the right 
side, and mediastinitis from cesophageal trauma was diagnosed. 

Next day he had pain radiating from behind his sternum to 
his neck, shoulders, and back, and I was asked to see him. 
There were swelling and tenderness on both sides of the 
lower part of the neck, with well-marked surgical emphysema 
in the same region. Radiography of the chest (fig. 3) showed 
a dense shadow obscuring the right apex, and the trachea 
was pushed over towards the left. Radiography of the neck 
(fig. 4) confirmed the presence of surgical emphysema in the 
soft tissues, most pronounced on the right side. 





Fig. 6—Oblique radiograph of abscess cavity filled 
with iodised oil two weeks after operation 
(case 3). 


Operation.—Immediate cesophagoscopy and mediastinotomy 
were carried out under general anesthesia. CEsophagoscopy 
revealed a traumatic lesion of the upper end of the cesophagus 
on the right side, with considerable edema. No foreign body 


was seen. The mucosa of 
the lower cesophagus was 
normal. A right cervical 


mediastinotomy (with  divi- 
sion of the omohyoid muscle 
for wider access) liberated 
a very large collection of 
thin frothy pus, the abscess 
cavity extending from the 
right para-cesophageal region 
behind the sternum into the 
superior mediastinum and 
laterally over the apex of 
the right lung, which was 
compressed by the pus. The 
wound was dusted with 
penicillin powder and packed 
widely open as in cases | and 
2. A soft rubber feeding-tube 
Fig. 7—Healed operation wound Was passed into the esophagus 

in cane 3. and was retained for ten 
days. 





Postoperatively a glucose-saline drip was put up for twenty- 
four hours, and sulphadimidine was given until the sixth 
day, to a total dose of 30 g. Intramuscular penicillin to a 
total dosage of about 25,000,000 units was also given. The 
wound was dressed every second day. 
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Convalescence was uninterrupted, the temperature remain- 
ing normal after the fifth postoperative day. The large 
abscess cavity drained satisfactorily and on June 27, when the 
cavity was partially filled with iodised oil, radiography showed 
no communication with either the bronchial system or with 
the cesophagus (figs. 5 and 6). The patient was discharged on 
July 15 with a healed wound and symptom-free, and he has 
remained well since. There is some puckering and contraction 
of the lower end of the scar (fig. 7), but as this does not 
restrict head movements, and the scar is covered by the 
patient’s collar, a plastic operation seems unnecessary. 


DISCUSSION 

The natural history of suppurative mediastinitis 
following perforation of the lower pharynx or upper 
esophagus by foreign bodies has been altered very 
materially by two outstanding therapeutic advances in 
the last thirty-five years: (1) the introduction of external 
drainage, both as a prophylactic measure in cases of 
frank perforation without evident infection and as a 
means of treating infections and abscesses; and (2) 
the development of chemotherapy and antibiotics which 
today play such an important part in the prevention and 
control of pyogenic infections. 

Marschik’s (1916) technique of cervical mediastino- 
tomy forms the basis of the operation practised today. 
Time has substantiated its value: without operation 
such patients usually died, but with operation they 
generally recover. 

Neuhof in fifteen years collected 66 cases of mediastinitis, 
No operation was performed in 34, and there were 25 deaths. 
He personally operated in 22 cases ; there were 15 recoveries 
and only 7 deaths. Furthermore, death occurred in all cases 
in which mediastinal abscesses were not operated on, the 
non-fatal cases being non-suppurative ones. 

At first there was a reluctance to operate in these cases, 
and as lately as 1936 Lilienthal wrote: ‘‘ Doctors are 
afraid to have the mediastinum operated upon. The 
patient will die if he is not operated upon, and he cannot 
do worse if he is.”’ 

Today there is a danger of forgetting this hard-learnt 
lesson, and operation may be delayed too long in the 
hope that penicillin and the sulphonamides will alone 
cure the patient. Once a suppurative process has started 
outside the wall of the csophagus a combined attack is 
called for, and the sooner the better. One of the main 
purposes of this paper is to emphasise the need for 
combined surgical and medical treatment if the greatest 
number of lives are to be saved. 

Sutton (1945) has reported a fatal case in a girl, aged 15, 
who was not seen until late. The abscess was drained, but 
too late, and the patient died, necropsy revealing a piece of 
glass transfixing the junction of cesophagus and pharynx. 
In my opinion earlier operation might well have averted this 
death. 


Chemotherapy and antibiotics, however, are the hand- 
maidens of surgery in dealing with suppurative medias- 
tinitis. Not only should they be used in full dosage in 
conjunction with surgical drainage, but also they may 
sometimes avert the need for surgery. Perforation of the 
wall is not necessarily followed by suppuration ; or there 
may be no-more than a local cellulitis (non-suppurative 
mediastinitis) which can often be overcome by the 
natural defences of the body aided by these therapeutic 
agents. The difficulty lies in deciding whether suppuration 
has taken place (see below). Jones (1946) has reported 
a case of perforation of the csophagus cured with 
penicillin without the patient developing a mediastinitis. 
He states that ‘‘ with the advent of chemotherapy this 
formidable procedure—i.e., mediastinotomy—can be 
delayed.’ I cannot agree with this statement. In the 
first place, with an experienced surgeon and modern 
anesthesia, cervical mediastinotomy is not formidable 
but relatively safe and easy. Secondly, once a suppura- 
tive mediastinitis has developed, operation should not be 
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delayed. What Jones probably meant was that operation 
can be averted altogether by preventing the development 
of suppurative mediastinitis. This should be the primary 
aim of treatment ; but, should it fail, adequate drainage 
should be instituted. 

Thus with chemotherapy and antibiotics the day of 
prophylactic mediastinotomy has passed, and the need 
for therapeutic mediastinotomy for drainage is likely to 
be reduced. 

A review of the literature suggests that perforation of 
the asophagus with subsequent mediastinitis 
commonly follows the use of instruments—the coin- 
‘atcher and the csophageal probang (now happily 
museum pieces) and the csophagoscope. Perforation 
by an ingested foreign body with mediastinal infection is 
less common, but not so rare as is often supposed. With 
the abolition of blind methods of instrumentation, and 
the advent of skilled endoscopy, most cases will be seen 
after the ingestion of foreign bodies. The three cases 
herein recorded belong to this group, the mediastinitis 
having develbped before any instrumentation. In some 
instances the causal foreign body is never found. Case 3 
is of this nature, and an almost similar case-history has 
been recorded by Gaffney (1945). 


most 


His patient, a male, was eating a hard crust of bread, when 
he experienced pain in the throat, spreading to the right 
arm and to the back. Radiography showed a mediastinitis, 
for which a mediastinotomy was done, pus being encountered. 
The patient was given * Neo-Prontosil ’ and recovered. 

The following figures demonstrate clearly the relative 
infrequency of this condition. The largest series collected 
was that of Neuhof (1936) already cited above. In 
113,098 admissions to Montreal General Hospital from 
1933 to 1943 Sutton (1945) collected 2T cases of medias- 
tinal infections from all causes. There were only 15 
cases in 2908 necropsies during this same period, despite 
the high death-rate and the high percentage of necropsies 
(60°) done at this hospital. Flett (1945) removed 100 
foreign bodies after 473 csophagoscopies, and in 5 of 
these cases mediastinitis developed, and in 1 case a 
prophylactic mediastinotomy was performed. These 
two series were in the prechemotherapy days, except 
for 1 case of Flett’s. Since chemotherapy became 
general, numerous workers have published reports of 
either single cases or a small series. Sutton (1945), 
Gaffney (1945), Maness (1945), Holmes (1946), Adams 
(1946), Engler (1946), Aufses (1946), Jones (1946), 
Ballivet (1946), Wolcott (1947), Culver and Clark (1947), 
and Dorsey (1948) have between them published 34 
cases, some of these being perforations in the middle or 
lower cesophagus, a problem which is not being discussed 
here. An interesting case was that of Maness (1945), 
the mediastinitis following the inhalation of a peanut 
into a bronchus, and spontaneous recovery ensuing after 
bronchoscopic removal of the foreign body. Foreign 
bodies may be present in the @sophagus with perforation 
of the wall for long periods without causing mediastinitis, 
as in the case reported by Rosefield (1946), an impacted 
denture remaining in the upper esophagus for five weeks. 

From the point of view of treatment it is important to 
distinguish non-suppurative from suppurative medias- 
tinitis, a task often difficult and sometimes impossible. 
At other times the distinction is self-evident, as in case 1, 
where the patient presented with a sinus discharging 
frank pus. All cases must begin as a deep cellulitis in the 
pericesophageal tissues, time being necessary for the 
production of pus. It follows that the early symptoms 
are the same for both groups, and also the general signs— 
rise of temperature and pulse-rate, &c. It is therefore 
helpful to divide all cases into three groups—early, inter- 
mediate, and late. In the early group it is impossible 
to foretell whether or not suppuration will ensue ; in the 
late group suppuration is evident; it is in the inter- 
mediate variety that the diagnostic acumen of the 
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clinician will be tested to the full. If doubt exists, it is 
wiser to treat the ease as one of suppuration. 

The patients in the early group complain of a fairly 
constant pain in the throat and neck which is greatly 
aggravated by attempts at swallowing ; the patient may 
dread to swallow his own saliva. If he tries to swallow 
food, the aggravation of pain is often greater with fluids 
than with solids, presumably owing to a leak of fluid 
through the perforation into the pericesophageal tissues. 
Several hours later the patient’s temperature and-pulse- 
rate rise. After this there is often a well-marked but 
temporary remission of symptoms in which the patient 
both feels and looks better. So deceptive may this phase 
be that Neuhof (1936) in the prechemotherapy days 
deferred operation on 3 patients, 2 of whom came to 
necropsy. ‘This phase is likely to be more pronounced 
and longer in the present era of antibiotics and sulphon- 
amides, but this is no excuse for delaying the adminis- 
tration of these preparations. Case | is a good example 
of this phase of remission, and it behoves those who 
treat such patients to have them in hospital under close 
observation. 

The intermediate phase begins some twenty-four to 
forty-eight hours after the perforation ; cases 2 and 3 
fall into this group. If resolution is going to occur, the 
symptoms and the general signs gradually diminish- 
but beware the period of remission! Careful repeated 
observation is indicated. Air may escape into the 
tissues of the neck through the perforation and _ be 
demonstrable by palpation as surgical emphysema or by 
radiography, and such a happening does not necessarily 
mean that suppuration has developed. There may be 
also deep tenderness in the lower part of the neck without 
suppuration, such tenderness indicating local cellulitis. 
Symptoms of serious import are radiation of pain from 
the local site to the substernal region, or to the chest, and 
(most important of all) to the back between the scapulie. 
Such radiation of pain may confuse the diagnosis at 
first and lead to an erroneous diagnosis of coronary 
thrombosis as in case 3. An electrocardiogram is helpful 
in such cases. A general deterioration in the patient’s 
condition indicates that all is not well.. A brawny 
tender infiltration of the tissues of the lower part of the 
neck, either on one side or on both sides, suggests 
suppuration in the deep regions of the neck, and this may 
occur with or without surgical emphysema. Additional 
help may be obtained from serial white-cell counts made 
daily. The white-cell count is raised in most cases 
initially. If resolution is delayed, the count is likely to 
be persistently raised. It tends to fall if the defences are 
sufliciently organised to overcome the infection. How- 
ever, in fulminating infections the count can be deceptive 
and can be low from the start, or can fall rapidly from an 
overwhelming infection. Therefore the count has to be 
read into the whole general picture. Additional ancillary 
help may be obtained from skilled radiography. Straight 
X-ray pictures of the neck and mediastinal region will 
reveal not only the presence of air in the tissues but also 
will demonstrate deformation of the normal anatomy by 
the pressure of a large collection of fluid, if such exists. 
The apex of a lung may be compressed by such a 
collection, as in case 3, or there may be a shift of the 
trachea or an anterior displacement of the csophagus. 
There may also be a widening of the mediastinal shadow. 
A barium swallow is advocated by Culver and Clark 
(1947) in cervical perforation, and by Adams (1946), who 
states that if there is no perforation no harm is done; if a 
perforation exists Adams advocates immediate operation. 

In my opinion, however, a barium swallow should rarely 
be necessary to demonstrate a perforation, because this can 
be diagnosed on clinical grounds. — If it be aceepted that 
perforation alone is not an indication for operation, it is 
hard to see what useful purpose this procedure serves, and 
it is certainly not without danger and discomfort to the 
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patient. It does not help to differentiate suppurative 
from non-suppurative lesions, and in my opinion it 
should not be used. 

In late cases there is a well-formed abscess which may 
have ruptured into the pharynx (case 1). There will be 
expectoration of foul pus associated with cough and 
perhaps a remission of symptoms from the partial 
evacuation of the abscess. However, cases should not 
be allowed to reach this stage without external drainage, 
for the patients who survive are only those in which the 
abscess has become well localised and walled off—the 
others would have succumbed to a fulminating and 
spreading mediastinitis. Though drainage may be 
possible via the discharging sinus, it is rarely adequate, 
and this also applies to intrapharyngeal incisions. I 
believe that adequate drainage should be obtained at the 
earliest possible time by an external approach. 

Admission to hospital is the first step in the manage- 
ment of these cases. Skilled endoscopy is done in all 
cases to determine the presence or absence of a foreign 
body, which is removed, if present, by endoscopic means. 
The site and degree of traumatic perforation are assessed. 
There is often considerable associated swelling of the 
adjacent mucosa. Rarely an external approach may be 
called for to remove the foreign body with the least 
trauma. If so, the wound is packed and left open to 
drain. In all cases also penicillin and one of the sulphon- 
amides are administered from the start in full dosage. 
Further treatment depends on the type of infection 
present ; 

(1) Perforation without infection is treated conservatively, 
an expectant attitude being adopted. 

(2) Early cases with localised cellulitis and those cases in the 
intermediate group judged to be non-suppurative are treated 
along similar lines but are watched very carefully. 

(3) Cases of failed conservative treatment, those of the 
intermediate group judged to be suppurative, and all late 
cases are treated by cervical mediastinotomy to give adequate 
drainage. If the abscess cavity extends lower than the 4th 
dorsal vertebra, cervical drainage will not be adequate, and 
the addition of a posterior mediastinotomy (Lerche 1921) 
should be added. The wound is packed open, and repeated 
dressings are done until the cavity is filled in from the bottom. 
Any ensuing deformity from the scar can be treated later by a 
plastic operation. If there is any doubt, a mediastinotomy 
should always be done. 

(4) Rarely, a stenosis may develop at the site of the old 
injury, and in such an event endoscopic dilatation is called for. 


CONCLUSION 


In the past suppurative mediastinitis has usually been 
fatal. 

The march‘ of progress has put into our hands new 
weapons for combating the infections, and it is to be 
hoped that in the future fewer cases will be seen. 

The proper management of those that do occur should 
save many lives. 


My thanks are due to my colleagues, Mr. C. P. Malley, 
F.R.C.S., Mr. R. Scott Stevenson, F.R.c.s., and Dr. H. E. 8. 
Pearson, who kindly referred the cases to me and entrusted 
them to my care. 
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Tue work of Chou and De Elio (1947), Barlow and Ing 
(1948a and hb), Paton and Zaimis (1948a and b, 1949), 
Arnold and Rosenheim (1949), and Arnold et al. (1949) 
drew attention to the pharmacology of methonium 
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taneous treat- 

ment and claimed unequivocal clinical improvement by 
this method, which consistently reduces the blood-pressure 
of patients with severe hypertension. Frankel (1951) 
reported good results with subcutaneous H.M.B. Locket 
et al. (1951) found the results of oral therapy disappoint- 
ing. Freis (1951) reported good results with subcutaneous 
H.M.B., Smirk and Alstad (1951) analysed results in 53 
patients treated for two to fourteen months, and Smirk 
(1951) described the effects of continuous subcutaneous 
injection with an electrically operated syringe giving 
blood-pressure control for periods up to ten days. Up to 
November, 1951, over 100 patients have been treated 
for periods of between two and twenty-three months. 
The results are somewhat better than those described 
originally. 

The general impression from the literature is that, 
despite the great convenience of oral medication, the 
therapeutic effect of subcutaneous U.M.B. is more reliable 
in that fewer patients fail to respond. 

We describe here the results of treating one and the 
same group of patients with subcutaneous H.M.B. and 
with oral H.M.B. 
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TABLE I- 
SUCCESSFULLY CONTROLLED WITH BOTH ORAL 


Subcutaneous H.M.B. 


Case no, Sex 


Age (yr.) 

Dose Llood-pressure fall 

(mg.) (mm. Hg) 
122 F 37 15 154/100-118/90 
63 F 65 40) 198/118-114/72 
47 M 27 80 160/130—-130/100 
14 M 465 110 180/110-110/60 
28 M 24 18 206/150-138/112 
107 F 41 15 168/98-142/88 
151 M 54 40 198/126-118/88 
27 F 45 RO 170/130-120/88 
133 M 50 55 154/110—108 84 
40 M 8 14( 232/160-120/100 


FFFECTS OF ORAL AND SUBCUTANEOUS HEXAMETHONIUM 
BROMIDE ON BLOOD-PRESSURE 

In all patients the oral dose of u.M.B. needed to produce 
a given fall gf the blood-pressure is much greater than 
an equally hypotensive subcutaneous dose. Tables 1 
and 11 set out a comparison of these doses. A single 
subcutaneous dose of 100 mg. may have an effect corre- 
sponding to that of 1500 mg. given orally. On oceasion a 
single oral dose of 3000 mg. has produced comparatively 
little fall of blood-pressure. In some patients this dose 
would cause severe toxicity. 

The accompanying figure provides a typical example 
of the course of the blood-pressure following a subcuta- 
neous dose of H.M.B. 220 mg., and following a dose of 
H.M.B. 3000 mg. by mouth in the same patient. With 
subcutaneous H.M.B. the fall in blood-pressure is com- 
monly established within fifteen to thirty minutes, 
whereas after oral H.M.B. there may be a long delay before 
the blood-pressure begins to decrease. Sometimes this 
delay has been as long as seven hours, and symptoms 
have developed in the evening after observations ceased, 
or the blood-pressure was found to be reduced next day. 
Ordinarily, some fall of the pressure is exhibited within 
one to four hours. Even when H.M.B. is administered 
before meals, the time course is variable not only 
from one patient to another but also in the same patient 
from one day to another. Usually the effect of 
oral u.M.B. lasts longer than that of subcutaneous 
H.M.B. 

When u.M.B. 3000 mg. is administered in a single 
dose, it must be held in mind that this amount, if all 
absorbed, might prove fatal. Such large doses have only 
been attained in this investigation by the gradual increase 
in the amount administered without the patient experi- 
encing symptoms. Under hospital conditions, with the 
patient in a substantially constant physiological state 
from one test to another, the amount of H.M.B. absorbed 
is more likely to remain steady, but even so there are 
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EFFECT OF SINGLE DOSE, BLOOD-PRESSURE FALL, AND TIME REQUIRED FOR MAXIMAL FALL IN PATIENTS 


AND SUBCUTANEOUS HEXAMETHONIUM BROMIDE 


Oral 1.M.B. <r 
Period on 
continuous 


Time Dose Blood-pressure fall Time oral therapy 
(mg. ) (mm. Hg) hr.) aati 
10 min, 250 164/116—-126/90 | 10 
1 hr, 750 184/120-—146/80 2 y 
1 hr. 750 180/130—120/70 6 12 
2 hr. Pa00 168 /99-137/94 4 9 
25 min, 750 165/130-130/90 5) 8 
30 min, 500 200/124-142/88 L'/, 6 
30 min, 500 175/130-—124/100 ? 5 
25 min, 750 164/110—120/70 4"), 6 
55 min, 250 150/96 —132/94 L"/, 6 
45 min. 1500 200/132-132/106 2 6 


appreciable differences from day to day in the manifest 
effects of oral doses. 

It was noticed also that, on the one hand, administra- 
tion of slightly less than the therapeutically effective 
dose, given by mouth, often had no effect, while on the 
other hand, the smallest effective oral dose might induce 
a marked hypotension and unpleasant alimentary 
symptoms. In several such cases unsuccessful attempts 
were made to avoid toxicity by administering the 
effective dose fractionally over a longer period. 

Subcutaneous H.M.B., on the other hand, while associ- 
ated with the disadvantage of injection twice or thrice 
daily, produced very similar changes in blood-pressure 
from day to day ; hence, once the patient’s response had 
been determined, outpatient treatment was feasible on 
the same sort of basis as the insulin treatment of diabetes. 

Recently the value of oral supplements to subcutaneous 
therapy has been studied, and it is already evident that 
oral H.M.B. at night (1-5 tablets, each of 250 mg., aceord- 
ing to the state of drug toleration) may be useful in 
supplementing the effects of subcutaneous H.M.B. given 
during the day, and is of particular value as a bedtime 
dose in relieving morning headaches. 

It has been noted that patients with very high casual and 
basal blood-pressures who have been treated for several 
weeks or months with either oral or subcutaneous H.M.B. 
seldom have the high blood-pressures encountered before 
treatment started, even in the morning before the first 
dose for that day has been taken. Decrease in emotional 
tension from familiarity with the clinic and relief of 
anxiety and symptoms must play sdéme part in this. 
There is evidence, however, that some of the effect of 
H.M.B. is prolonged for more than twelve hours, and it 
appears that, in addition to the falls of blood-pressure 
induced by each oral or subcutaneous dose, there is a 
general fall in the level even between doses; thus in 
tables 1 and 11 the initial blood-pressures before subcu- 
taneous injection or oral administration are much lower 


TABLE II—DOSE, BLOOD-PRESSURE FALL, AND TIME REQUIRED FOR MAXIMAL FALL IN PATIENTS SUCCESSFULLY 
CONTROLLED WITH SUBCUTANEOUS HEXAMETHONIUM BROMIDE IN WHOM ORAL MEDICATION WAS CONSIDERED TO 


BE IMPRACTICABLE 


Subcutaneous H.M.B. 


Oral H.M.B. 


Case Sex Age 

no, (yr.) Dose Blood-pressure Time Dose Blood-pressure Time S 

(mg.) fall(mm. Hg) | *'™¢ (meg. fall (mm. Hg) (hr. ymptoms 

139 F 67 a0 204/136-1458, 102 1 hr. 1000 180/126—154/120 1'/, Vomiting and diarrhoea 

50 tf 67 110 210/104—110/76 40 min. 2500 180/120-130/100 , Diarrhoea and loss of appetite 
123 I 56 105 180/140—120/70 1 hr, 3000 198/130—-98/72 6 Collapse 

124 F 46 97 194/128-144/98 50 min. 1000 180/110—110/80 8 Nausea 

127 F 56 200 170/110-90/70 $5 min. 2250 210/120-158/88 6 Unimportant 

126 F 52 75 162/108—90 /62 1 hr. 1750 194/110-—120/90 6 Nausea 

138 F 56 10 192/116-110/76 35 min. 250 166/98—-132/88 3 Hematemesis 

33 M 37 40 220/160-134/100 20 min. 1000 190/170-184/130 8 Delayed nausea 

131 F 60 85 236/118-154/90 45 min. 1000 204/104—-182/100 ] Collapse at home 6 hr. later 
121 F $3 100 232/146-—122/94 15 min. 1000 200/118-152/118 4"/, Sleepy, dizzy 

49 F 53 220 210/120—-100/62 1 hr. 3000 230/110-162/90 2°), None 

125 M 56 100 220/132—128/86 45 min. 2500 198/120—132/88 7 Shivering and nausea 

59 F 43 65 186/120—130/96 30 min. 1500 200/130-138/98 1'/, Nausea 

13 F 54 70 232/130-118/88 25 min, 2250 214/138-140/108 4'/, Shivering and nausea 

129 F 47 65 194/130—-120/90 20 min. 1000 240/140-120/90 2 Diarrhoea 

100 F 45 100 184/130-120/110 30 min. 1250 180 /120-120/90 7'/s Vomiting and diarrhoea 
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than they were at the outset of treatment several months 
earlier. If, however, after a course of treatment H.M.B. 
is omitted for several days, a gradual rise towards the 
original pressure is observed. 

Case 47.—In a male, aged 27, with nephritic hypertension, 
such smooth control had been established over the blood- 
pressure that we were considering the possibility that treat- 
ment had permanently relieved his hypertension. His casual 
blood-pressure, originally 240/140 mm. Hg, now rarely rose 
above 150/100 even before his morning dose of H.M.B., and 
later in the day was commonly about 130/90. During two or 
three days his blood-pressure gradually returned to its original 
high level from cessation of treatment. When treatment was 
restored, the blood-pressure fell again to a low level. It seems 
that slow excretion of H.M.B. assisted good control over the 
arterial blood-pressure. 

In 11 patients high blood-pressures were reduced to 
near normal for periods up to ten days by the continuous 
subeutaneous injection of H.M.B. with an _ electrically 
operated syringe (Smirk 1951). When the continuous- 
injection régime was stopped, the blood-pressure was 
allowed to rise to about the original pressure in 4 of the 
patients; the time taken by this was about twelve 
hours. This prolongation of the action of H.M.B. may 
explain in part the fall of the blood-pressure even between 
injections or oral doses. 

PATIENTS WHOSE BLOOD-PRESSURE CAN BE WELL 
CONTROLLED WITH ORAL HEXAMETHONIUM BROMIDE 
Of 26 patients whose blood-pressures could be satis- 

factorily controlled with subcutaneous H.M.B. the blood- 
pressure could he equally well controlled with oral 
H.M.B. in 10. Table 1 shows the blood-pressures and the 
doses required in patients found suitable for treatment 
with oral u.mM.B. These patients were not statistically 
unseleeted, because it became evident in the investigation 
that certain types of patient responded better to oral 
H.M.B. than did others, and most of the later cases treated 
with oral 1.M.B. were those who might be expected to be 
successful, and some cases likely to be unsuccessful were 
excluded. Probably in about one in four or five of an 
unselected series of hypertensives oral H.M.B. will exert 
effective control over the blood-pressure. Among the 
patients satisfactorily controlled with oral H.M.B. the 
following are of particular interest : 

Case 47.—A man, aged 27, with advanced chronic nephritis, 
had a casual blood-pressure of 240/140 mm. Hg and a basal 
blood-pressure of 188/140. Possibly from delayed excretion of 
H.M.B. he obtained a good reduction of blood-pressure from 
subcutaneous H.M.B. 75 mg. thrice daily. A trial was made of 
oral u.M.B. 750 mg. twice daily, and a good and uniform 
control of the blood-pressure without episodes of gastro- 
intestinal discomfort or faintness was achieved. On sub- 
cutaneous H.M.B, the patient had lost his headaches, which 
were severe, and the minor degree of breathlessness. He was 
engaged in manual work. The adiiinistration of H.M.B. by 
mouth did not interrupt his progress, and on treatment he 
remains free from symptoms a year later, with casual blood- 
pressure about 130/90 mm. Hg. He is working as a hospital 
porter. 

Case 14.—-A man, aged 46, with advanced benign hyper- 
tension, had a blood-pressure of 230/122 mm. Hg. He com- 
plained of severe headaches, epistaxis, and breathlessness on 
exertion, and was much depressed. On subcutaneous H.M.B, 
headaches disappeared, breathlessness was much reduced, and 
epistaxis ceased. He was maintained for six months on 
subcutaneous H.M.B. 110 mg. thrice daily, and then the treat- 
ment was changed to oral H.M.B. 1125 mg. thrice daily for a 
further ten months, with equally good control of the blood- 
pressure. The improvement previously effected was maintained 
with oral u.mM.B. The patient is better on hexamethonium 
bitartrate than on H.M.B., and we think the H.M.B. caused 
mild bromism. There are no symptoms except infrequent 
headaches. 


Case 63.— A woman, aged 65, had a minor degree of breath- 
lessness on exertion and had experienced encephalopathic 
episodes. Her casual blood-pressure was 270/120 mm. Hg and 
basal blood-pressure 194/94. Her blood-pressure was effec- 
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tively controlled at about 145/80 with subcutaneous H.M.B. 
40 mg. thrice daily. There was a minor degree of subjective 
benefit, more not being expected, because few symptoms were 
present at the outset. The treatment was changed to oral 
H.M.B. 750 mg. twice daily with equally good control of the 
blood-pressure and no side-effects apart from an episode of 
diarrhoea lasting some days. Encephalopathy has not returned 
during the nine months the patient has been on treatment. 
She is semi-invalid from a chronic bronchial infection but has 
no trouble from hypertensive symptoms. 

Case 28.—A man, aged 24, had a very high diastolic blood- 
pressure (casual 275/180, basal 216/150) and was treated by a 
sympathectomy which reduced the blood-pressure and was 
associated with the clearing of papilloedema and improvement 
in headaches. The blood-pressure, however, after nineteen 
months was beginning to rise again (casual 224/140) and 
symptoms were recurring. Oral H.M.B. 750 mg. thrice daily 
controlled the blood-pressure when the patient was standing 
(casual 132/94) and to a lesser degree when he was sitting 
(casual 146/100), and he has been symptom-free for the past 
eight months. He works regularly as a clerk. 

In 3 of these patients, and possibly in all 4, there are 
special factors which render them more susceptible than 
the average to the action of H.m.B. In case 47, with 
nephritis, delay in excretion of H.M.B. may have led to a 
prolongation of its effect and to a smaller requirement of 
H.M.B., making it easier to control the blood-pressure 
with oral u.m.B. All patients with impaired renal function, 
however, cannot be controlled with oral H.M.B., and in 
renal cases it is imperative to determine whether the 
reduction of the blood-pressure is accompanied by a 
higher or a lower level of non-protein nitrogen in the blood 
before continuing therapy. In case 14 a salt-free diet was 
used to enhance sensitivity to H.M.B. (Restall and Smirk 
1950). In case 28 and case 27 the patient’s sensitivity 
to H.M.B. was increased by previous sympathectomy 
(Smirk and Alstad 1951). In case 63 a chronic bronehial 
infection, probably amounting to a minor degree of 
bronchiectasis, may have been associated with an 
increased sensitivity to H.M.B. ; certainly some infections 
have been associated with enhanced sensitivity to H.M.B. 

In cases 107, 122, and 133 the patients were all sensitive 
to small doses of H.M.B., judged by subcutaneous injec- 
tions ; hence it was easier in these patients to secure 
sufficient absorption by the alimentary route. In cases 40 
and 133 the proportion of oral H.M.B. absorbed was 
probably greater than in most of the other patients. 

Besides the patients referred to in table 1, whose 
response to H.M.B. by both routes has been fully investi- 
gated, there are 4 other patients (cases 12, 140, 155, and 
201) who responded well to oral H.M.B. but for whom 
we have no comparable figures of blood-pressure falls. 
One of these patients had previously had a unilateral 
sympathectomy, one was nephritie with impaired nitrogen 
excretion, and one was on a salt-poor diet. 

PATIENTS WHOSE BLOOD-PRESSURE CANNOT BE 
CONTROLLED SATISFACTORILY WITH ORAL 
HEXAMETHONIUM BROMIDE 

Of the 26 patients satisfactorily controlled with 
subcutaneous H.M.B., oral H.M.B. failed in 16. In 9 of them 
adverse symptoms were exhibited before the blood- 
pressure was effectively reduced ; in 5 other patients 
symptoms of intolerance, such as attacks of diarrhea, 
developed later in the course of treatment; in 1 high 
dosage and irregular absorption, and in ip itregular 
absorption, rendered oral H.M.B. unsatisfactory. In 
most of these patients H.M.B. was given over a wide 
range of dosage several times daily, but without dis- 
covering a régime which reduced the blood-pressure 
without important toxicity. Even when the daily 
routine was closely controlled in hospital the blood- 
pressure might vary from day to day. Some typical 
experiences are cited : 


Case 100.—A woman, aged 45, with hypertension following 
pregnancy toxemia, was admitted in congestive heart-failure 
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and was controlled with subcutaneous H.M.B. 100 mg. thrice 
daily, but oral u.M.B. 1250 mg. caused 
nausea, vomiting, and malaise. The blood-pressure fell. 
Treatment was continued with subcutaneous H.M.B. The 
patient earns her living as a hospital cleaner and attends to 
her own home (no digitalis, no mersalyl, no salt restriction). 


severe diarrhoea, 


Case 59.—A woman, aged 43, with hypertension following 
pregnancy toxemia, had two severe encephalopathic or mild 
thrombotic episodes with paralysis, followed by recovery. 
There were considerable breathlessness and a mild degree of 
angina of effort.. These clinical manifestations disappeared on 
treatment with subcutaneous H.M.B.; and, when tolerance 
was established, she could be controlled with subcutaneous 
H.M.B. 60 mg. thrice daily. When 4.M.B. was given by mouth, 
1500 mg. caused severe nausea, malaise, pallor, trembling, 
and shivering, with a fall in blood-pressure to 112/92 mm. Hg 
in the sitting posture, whereas 1250 mg. produced no 
appreciable fall in six hours’ observation. 

Case 126.—A woman, aged 52, a severe case of essential 
hypertension, was controlled with subcutaneous H.M.B. 75 mg. 
thrice daily after the acquisition of tolerance. When H.M.B. 
was given by mouth, 1750 mg. was required to produce a fall 
of blood-pressure, which was associated with nausea, diarrhoea, 
and abdominal pain, whereas 1500 mg. produced no apparent 
effect except nausea. 

Case 125.—A man, aged 56, with essential hypertension, 
aortic regurgitation, and chronic cor pulmonale following 
repeated pulmonary emboli, after two weeks’ treatment with 
subcutaneous H.M.B. required 100 mg. thrice daily. When 
H.M.B. Was given by mouth, 2600 mg. had little effect, whereas 
2500 mg. caused pallor, shivering sensations, nausea, and a 
fall of blood-pressure. Eventually the patient was controlled 
with subcutaneous H.M.B. 120 mg. thrice daily, without which 
he had severe nocturnal dyspneea. He received continuous 
dicoumarol treatment for the thrombotic episodes. He died 
of cerebral hemorrhage. 

Case 124.—A woman, aged 46, had malignant hypertension, 
Oral H.M.B. 1250 mg. four times daily produced only moderate 
falls of blood-pressure and led to indigestion and malaise. It 
was thought impracticable to continue oral therapy, because 
much larger doses would have been needed after development 
of tolerance to H.M.B. On treatment with subcutaneous 
H.M.B. 95 mg. thrice daily papilleedema has disappeared. The 
patient is a farmer’s wife and leads an active life, her only 
symptom now being a short period of lassitude after her 
Injections. 

Case 49.—A woman, aged 53, with malignant hypertension 
and cardiac asthma, had been bedridden for two years. When 
she was treated with subcutaneous H.M.B., her papilleedema 
and cardiac asthma disappeared. The subcutaneous dose 
became stable at 200 mg. thrice daily. The dose of oral H.M.B. 
required to lower the blood-pressure was 3000 mg., which was 
taken without causing symptoms. A dose of 5250 mg. in the 
course of twenty-four hours maintained control of the blood- 
pressure but was associated with malaise and abdominal 
discomfort. In view of the large dose it was thought inad- 
visable to continue oral treatment. On subcutaneous H.M.B. 
the patient improved (no digitalis, no mersalyl) and can 
climb stairs and does housework. 

The oral dose of 4.M.B. required to lower the blood- 
pressure was much greater in the patients (table 11) who 
could net be treated successfully with oral u.M.R. 

In this investigation the effects both of oral and of 
subcutaneous H.M.B. have been studied in each of 26 
patients. 8 other patients have heen treated here with 
oral u.M.B. but without subcutaneous 1.M.B., and a 
much larger number of patients are continuing their 
treatment with subcutaneous H.M.B. without trial of 
oral u.M.B. The impression gained from these other cases 
in no way alters the conclusions drawn from the 26 
patients in whom a closer comparison of the effects of 
the route of administration has been made. 


DISCUSSION 
Oral u.M.B. has a definite place in the treatment of 
hypertension in that a few patients, at least, seem to be 
able to continue the treatment indefinitely and to main- 
tain a smooth control over the blood-pressure. In many 
patients continued control of the blood-pressure presents 
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difficulty. Tolerance develops towards oral u.M.B. as 
well as towards subcutaneous H.M.B. In some instances, 
as the larger doses are required, malaise and abdominal 
discomfort develop about the time an effect on the blood- 
pressure becomes perceptible. These symptoms would 
seldom prevent the use of oral H.M.B. in an acute hyper- 
tensive episode, but patients are commonly unwilling 
to continue with such treatment indefinitely. Some 
patients, however, can take large doses, such as 5000 mg. 
in twenty-four hours, without developing important 
symptoms. Such large doses may or may not coutrol the 
blood-pressure as well as do two or three subcutaneous 
injections. It remains undecided whether, in the absence 
of important symptoms, it is justifiable to persist with 
such large oral doses. In patients whose subcutaneous 
dose of H.M.B. is LOO mg., 4000 or 5000 meg. in the 
alimentary tract nay be a source of danger if some 
physiological change leads to greater absorption. Full 
absorption with these substances is unlikely, but 
decided arbitrarily not to administer very larg: 
patients not in hospital. 

There is usually no great difficulty in maintaining 
patients on oral H.M.B. if one is prepared to accept 
maximal blood-pressure falls of 20-30 mm. Hg as adequate 
in severe hypertensives, aud there is likely to be symp- 
tomatic improvement. In conformity with views held 
about pathogenesis (Smirk 1949) our desire here has 
been to explore the effeet of restoring the blood-pressure 
as nearly as possible to its original normal level for as 
much of the twenty-four-hour day as is practicable. We 
are far from this theoretical ideal, but the benefits 
obtained by adhering as closely to this policy as is 
practicable are striking and, in our view, give the clearest 
indication that this course should be pursued further, 
though not without considering the details of each case 
individually. We mavyv be rejecting more patients for 
oral therapy than other doctors do, because ordinarily 
we aim at considerable blood-pressure reduction (often 
50-120 mm. Hg maximum systolic fall) and hence 
must increase our oral dusage to a level which in most 
patients induces side-effects. However, about | in 4 or 5 
patients is sufficiently sensitive to be controlled on oral 
doses without important side-effects, and these are 
commonly the most happily situated of all our patients. 

We have not encouraged patients with side-effects from 
oral doses to persist in spite of these with the treatment ; 
it is much more satisfactory for the treatment to be 
changed to subcutaneous H.M.B. 


we 
s duses in 


The assumption of 
several workers that injection treatment on an outpatient 
basis is impracticable seems incorrect, becanse about 80 
outpatients here are on an injection régime, and over 
30 of them have been under continuous. treatment for 
periods of twelve to twenty-three months. For _out- 
patient treatment to be practicable, patients must be 
provided with a satisfactory syringe—tuberculin type 
while the dose is small, and a good | or 2 ml. when the 
dose is more than 50 mg. Glass ampoules, especially 
with 2-5°%% solutions, are tiresome, wasteful, and too 
dilute for the larger doses. The u.M.B. should be 10% 
solution in multidose containers. There is no objection 
to the bromide for subcutaneous injection; if other 
salts are used, it ix best for them to be supplied in a 
percentage concentration yielding the same methouium- 
ion concentration as dues 10°% H.M.B. 

The use of large doses of H.M.B. by mouth has the 
disadvantage that symptoms 6f bromisin may sometimes 
develop (Locket et al. 1951). Only one example of bromism 
was encountered in this investigation. There is. no risk 
of bromism with subeutaneous injections of H.M.B., 
because the dose required is so small. 

The clinical improvements which follow effective 
treatment with oral H.M.B., with adequate blood-pressure 
reduction, resemble those following treatment with 
subcutaneous H.M.B. (Restall and Smirk 1950, Smirk and 
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Alstad 1951). By one pr other means hypertensive 
headaches can be relieved in most cases. Dizzy attacks, 
breathlessness on exertion, andjcardiac asthma are 
usually relieved, often without the use of other thera- 
peutic measures. Papilloedema, retinal exudates, and 
hemorrhages usually disappear. Electrocardiographic 
improvement is the rule. In our experience, however, 
such results are obtained only when the régime used has 
led to a considerable decrease in the average blood-pres- 
sure over the twenty-four-hour day. We conclude that 
about 1 in 4 or 5 hypertensives react sufficiently well to 
oral H.M.B. to permit an adequate measure of control 
of the blood-pressure without important side-effects. In 
contrast, by careful adjustments of the régime, an 
adequate, though seldom an ideal, control of the blood- 
pressure can be secured in almost all hypertensives with 
subcutaneous H.M.B. 


CONCLUSIONS AND SUMMARY 

To produce therapeutic falls in blood-pressure, much 
larger doses of hexamethonium bromide are needed by 
the oral than by the subcutaneous route. 

The effects of oral administration continue longer but 
in most patients they are less predictable from one 
occasion to another. 

Symptoms of intolerance develop in a large proportion 
of patients when effective doses are given by mouth. 
Among the symptoms encountered were malaise, diar- 
rhoesa, abdominal distension, nausea, vomiting, and 
occasionally collapse. Constipation has not been 
prominent. 

Oral therapy is more likely to be successful when the 
subeutaneous dose needed to control blood-pressure is 
small, either from natural sensitivity, after sympathec- 
tomy, or where excretion is delayed, as in some patients 
with chronic nephritis. Sometimes a salt-poor diet makes 
oral therapy possible with hexamethonium bitartrate. 

Patients whose blood-pressure reduction is Inadequate 
or who have important side-effects from oral H.M.B. 
should be maintained on the insulin-like régime of 
subeutaneous H.M.B. 

The best results can be obtained only by adjusting 
the dose, times of administration, and mode or modes of 
administration in terms of whole-day observations of the 
patient’s response. In practice such tests must be made 
by trained technicians. 

Failure to ameliorate hypertensive manifestations with 
hexamethonium salts is usually due to a defect in tech- 
nique, such as neglect to make use of the more satisfactory 
falls of blood-pressure in the standing and sitting postures, 
neglect of the changing sensitivity to H.M.B., incorrect 
usage, or unwillingness to use the subcutaneous route 
when the oral route is unsatisfactory. 

We are indebted to Miss M. Poppelwell for secretarial work, 
and to Miss A. N. Hoggan and Miss J. Rivers for technical 
assistance. Messrs. May & Baker Ltd. supplied the hexa- 
methonium salts. 

The expenses of the work were defrayed in part by the 
Medical Kesearch Council of New Zealand. 
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GREEN SPUTUM * 


A. JoHN RoBERTSON 
M.D. Lpool, M.R.C.P. 
MEDICAL REGISTRAR, ROYAL INFIRMARY, LIVERPOOL 

*Certum est, quod in omnibus pectoris morbis, sputa attentam 
mereantur considerationem,’”’—-VAN SWIETEN (1764). 

It has been noticed for many years that patients with 
bronchiectasis may bring up green sputum. 1 had been 
impressed by the frequency with which the converse 
appeared to be true, and patients with a history of green 
sputum very often were found to have bronchiectasis. 
It was felt that the relation between these two was 
worthy of further study; so I tried to find out 
why sputum became green, and its connection with 
bronchiectasis. 

Green sputum has been described for centuries, and 
Hippocrates used it as a prognostic sign; he declared 
that patients with pains in the lungs whose expectoration 
was very green and frothy did no good (Adams 1886). 
This gloomy outlook was maintained throughout the 
18th century, and both Boerhaave (Van Swieten 1764) 
and Stoll (1787) wrote that, if the sputum became 
bilious after tle sixth day of a pneumonia, the patient 
would die on the seventh or ninth day. 

The first serious attempt to explain why the sputum 
was green was made by Andral (1821), who attributed 
the varied colours of sputum to the quantity of blood 
that it contained. He found experimentally that he 
could produce yellow, green, and other colours by mixing 
water with various quantities of blood. Laennee (1834) 
also thought that the shades of green which he saw 
in the sputum pot depended on blood existing in a 
‘greater or less proportion.” 

Grisolle (1841), who was interested in green sputum, 
disagreed with the previous eminent writers. He 
thought that the opinion of Hippocrates in singling out 
green sputum as being a bad sign in pneumonia was 
probably false, though he was not sure of its exact 
significance himself. He repeated Andral’s experiments 
many times and never succeeded in producing the green 
colour. 

Professor Traube’s views on the etiology of the green 
colour were published by his pupil Nothnagel (1864), 
and are summarised as follows : 

(1) Jaundice plus respiratory infections : 

(a) ** biliary pneumonia ” ; 
(6) bronchial ecatarrh with mucus, in the presence of 
jaundice. 
(2) Following chronic pneumonia : 

(4) croupus pneumonia, as yet unresolved ; 

(6) croupus pneumonia, going on to lung abscess ; 

(c) subacute caseous pneumonia, whetherjtuberculous or 
not. 
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Fig. |\—Optical pathway in Beckman spectrophotometer. 


It was thought that in the cases with jaundice the 

pigment was bile, and that in the postpneumonic group 

the pigment was a hematin compound, which was 

changed by oxidation in an analogous fashion to the 

colour changes in a bruise. 

* A paper delivered to the Thoracic Society in London on 
Feb. 23, 1951. 
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Rosenbach 
(1875) noticed 
that oecasion- 
ally sputa left 
standing in 
jars would 
turn grass- 
green, and 
he gave 
experimental 
evidence in 
favour of 
bacterial con- 
tamination, 
by inoculating 
milk with 
some of this 
sputum, and 
producing the 4 1 n 1 n 
same ereen. 400 450 500 550 600 650 700 
Frick (1889) WAVE -LENGTH (ma) 
further inves Fig. 2—Absorption curves of green sputum. 
tigated the e 
bacteriological and 
of conditions in which he 
jaundice ; after pneumonia, as described by Traube ; 
and bacterial contamination in the sputum jar by 
pyocyaneus organisins. This list of Frick’s has 
copied from textbook textbook, usually 
omission of his emphasis that pyocyaneus 
are 
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sputum (Combemale and Francois 1890) there does not 
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Fig. 3—Absorption curves of two samples of green organisms, 
sputum, showing well-marked change of pigment = ne ; 
to more vivid green on reduction. Aca a 
Pseudomonas 
pyocyanea, are commonly incriminated, this does 


not fit in with the clinical facts. Not only are these 
organisms rarely found in sputum cultures, but also 
many patients give a history of coughing up green 
phlegm in the morning, and say that later on in the day 
their sputum has changed to yellow or even white. It 
seems unlikely that any bacterial infeetion would 
behave in this way. 

It was also thought unlikely that the colour arose 
from the erythrocytes; firstly because green sputum 
would then really mean occult bleeding, and secondly 
heeause the sputum of patients with hemoptysis alone 
does not become green. 

There are, however, two ways in which any hemo- 
globin present could give the green colour, and these had 
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to be excluded. The first is by conversion to bile pig- 
ments—e.g., biliverdin—as suggested by Traube (Noth- 
nagel 1864). The second is from bacteria 
viridans and certain pneumococci. Hart and Anderson 
(Hart and Anderson 1933, Anderson and Hart 1934) 
have described the mechanism whereby these organisms 
produce a green colour on blood-agar. They showed 
that this green is not an intrinsic bacterial pigment but 
a conversion product of hemoglobin, which Lemberg and 
Legge (1949) later found to be choleglobin. 

It was thought best to deal with this problem by 
finding some solvent for the green colour, analysing the 


e.g. Strep. 


solution spectroscopically, and searching for hemo- 
globin derivatives—e.g., choleglobin and_ biliverdin 
and for the two pigments pyocyanin and fluorescin, 


which are formed by Ps. pyocyanea. 


METHOD 
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and the mucus which was almost always present also 


interfered greatly 
bacterial 


with spectroscopy. In addition, any 
pigments present had to be extracted. 

After much trial and error the method adopted was 
simply to centrifuge the sputum, preferably after 
allowing it to stand for some time, and then to emulsify 
the greenish upper layer with chloroform, and again 
centrifuge for a long time. In this way it was possible 
Lo solution which was clear enough for 
spectrophotometry, and it could be concentrated either 
by boiling under low pressure or by dialysis. 
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wave-length can be measured with the photometer, and 
curves may be plotted showing the absorption peaks, 
which take the place of the less accurate ‘ bands” 
of the direct-vision spectroscope. 


SPECTROSCOPIC FINDINGS 


Typical curves from the green solution are shown in 
fig. 2. It will be seen that there are absorption peaks 
at 690, 625, 570, and 425 mu, which changed on reduction 
with sodium hydrosulphite to 637, 590, and 475 mu. 
Fig. 3 shows a portion of the curve between 550 and 
700 mz from two samples, emphasising the well-marked 
change which the pigment undergoes on reduction (when 
it becomes an even more vivid green). The remarkably 
constant absorption peak at 637 mu in five separate 
specimens of reduced pigment is shown in fig. 4. 

At this stage great difliculty was experienced in 
identifying the compound because there are no satis- 
factory tables of absorption bands, and it was through 
almost fortuitous reading of some rather small print in 
the work on hematin compounds by Lemberg and Legge 
(1949) that Agner’s work was discovered. It will be 
seen from fig. 5, adapted from Agner (1941), that the 
curve of verdoperoxidase looks very similar to that of 
green sputum, 

Three criteria are necessary before establishing 
spectroscopically that any two substances are identical : 

(1) The two compounds must have absorption peaks at the 
same wave-length. 

(2) The amount of light transmission (optical density) at 
these various peaks must be relatively the same in both 
cases, 

(3) On treatment with such reagents as sodium hydro- 
sulphite, carbon monoxide, and sodium cyanide the absorption 
peaks must again be identical. 
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These criteria were all fulfilled, and the colouring 
matter thereby identified as verdoperoxidase. By 
adopting some of Agner’s procedures the green solution 
could be further purified, and fig. 6 shows the final 
method of dealing with the sputum. It will be seen that 
pyocyanin when present was extracted with chloroform 
in the sarne way that its discoverer Fordos (1860, 1863) 
had done nearly a hundred years ago. The pigment 
fluorescin, whose well-marked fluorescence in ultra- 
violet light was at first puzzling, was separated out 
(when present) by its failure to be precipitated with 
ammonium sulphate, and it could be identified by its 
spectroscopic properties (Turfitt 1936, 1937). After this, 
increasing amounts of unwanted protein were removed 
from the solution by precipitation with alcohol and 
ammonium sulphate, until fairly pure verdoperoxidase 
remained. The final green solution gave an intense blue 
reaction with tincture of guaiacum and hydrogen 
peroxide. 

VERDOPEROXIDASE 

It had long been known that tincture of guaiacum was 
stained blue by pus (Klebs 1868), and Meyer (1903) 
showed that this seemed to be due to the leucocytes. 
He found that blood from patients with myeloid leukemia 
gave a strong blue reaction to guaiacum, whereas blood 
from lymphatic leukwmia did not, and he thought that 
the reaction was due to an oxidase present in the myeloid 
cells. 

Hlowever, Linossier (1898) distinguished between 
oxidase and peroxidase reactions by showing that the 
guaiacum reaction with pus would only take place in the 
presence of hydrogen peroxide. One problem in deciding 
the enzyme responsible for such a change is that hamo- 
globin and other hwemin compounds can also catalyse 
peroxidase reactions. 

Agner (1941) isolated the peroxidase found in 
the granulocytes and studied its properties in 
detail. He first used empyema fluid, later demon- 
strated the same enzyme in the white cells in 
myeloid leukaemia, and finally identified verdo- 
peroxidase as a cause (at least in part) of the 
green infiltration of the sternum in a museum 
specimen of chloroma some 27 years old. He 
showed that this enzyme was bound with the 
structure of the granulocyte and was set free 
when the granulocyte disintegrated. It was 
distinguished from most other peroxidases by 
being green when prepared in its final pure state 
by cataphoresis—hence the name verdoperoxidase, 
which Agner has since changed to myeloperoxidase 
in view of the crigin of the enzyme. 


Fluorescent layer 


(FLUORESCIN ) 


SIGNIFICANCE OF GREEN SPUTUM 

It has been shown that in green sputum various 
substances can be identified. If there should be 
an infection with Ps. pyocyanea (this is rare), 
pyocyanin and fluorescin may be present, which 
can be extracted. The remaining green seems to 
be almost entirely due to verdoperoxidase, which 
can be readily identified spectroscopically. 

An analogy may now be drawn with the excretion 
of bile. When red cells disintegrate bile pigments 
are formed, and if there is interference with their 
excretion the serum becomes visibly jaundiced. 
Similarly, when the granulocytes disintegrate 
verdoperoxidase is set free, and if there is failure 
to excrete this enzyme the purulent material 
becomes visibly green. 

The significance of these findings is that green 
sputum is purulent sputum in which there is failure 
to excrete verdoperoxidase, which accumulates 
and colours the phlegm green. This happens 
whenever there is stagnation, which is especially 


Fig. 6—Procedure for obtaining a suitable solution of green sputum for found in disease of the bronchial wall. I'wo 
clinical examples may be given: (1) during 


spectrophotometric analysis. 
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the night the bronchiectatic may not cough much, and 
by morning his sputum may be green, but once this has 
gone the purulent material may revert to its normal 
colour unless there is continued difficulty with expectora- 
tion ; and (2) in a lung abscess there is destruction of 
leucocytes with failure to excrete any enzyme; hence 
a well-marked green colour may be found when the 
abscess is coughed up. 


CONCLUSION 


I suggest that the classifications of Traube (Nothnagel 
1864) and of Frick (1889) should be discarded, and it 


will be noticed that the previously described post- 
pneumonic group (where Traube thought that the 


colour was due to a hematin compound) can well fit 
into the verdoperoxidase group. 
The following classification is proposed in their place : 
(1) Stagnation of purulent sputum with poor excretion of verdo- 
peroxidase set free by the breakdown of leucocytes bron- 
chiectasis, lung abscess, inhalation pneumonia, 


€.2., 
‘ : . : 
(2) Bacterial contamination of sputum with Ps. pyocyanea; 
usually outside the body, but occasionally inside. 
(3) Severe jaundice, especially with hepatobronchial fistule., 


It is hoped that these observations may be of value 
in routine history-taking in chest cases. If a patient 
tells us that his sputum is, or has been, green, we must 
try to decide the cause for this ; and, if it should fall into 
the verdoperoxidase group, as it nearly always will, we 
must investigate this patient carefully to be sure that 
early bronchiectasis, or even a lung abscess, is not being 
missed. 

It should be of further use in the assessment of progress 
after any chest infection involving the bronchial tree. 
If the sputum remains green its drainage is inadequate, 
and the most strenuous efforts should be made by postural 
drainage to overcome this stagnation and to ensure a 
return to the yellow colour. 


SUMMARY 


Previous theories about the nature of the colouring 
matter in green sputum are discussed. 

A method for obtaining a green solution from the 
sputum, suitable for spectrophotometric analysis, is 
described. 

The absorption curves in the spectrum are shown to 
be those of verdoperoxidase. 


It is suggested that a hitherto undescribed cause for 
the green colour is failure to excrete verdoperoxidase, 
and that this happens in the stagnation of purulent 
sputum. 


The etiology of green sputum is given. 


The investigation was carried out, through the courtesy of 
Dr. O. T. Mallery, in the biochemistry department of the 
University of Michigan Hospital, Ann Arbor, Michigan, U.S.A., 
where the most generous facilities in advice and equipment 
were given to me. I had the advantage of constant discussion 
with, and encouragement from, Dr. Joseph P. Chandler, with 
whom all the spectrophotometric readings were made, and to 
whom I am especially indebted. I was working at the time in 
Dr. John Alexander’s department of thoracic surgery as a 
Dorothy Temple Cross travelling research fellow, and I am 
grateful to the Medical Research Council for the funds which 
they provided. 
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THE primary use of hysterosalpingography is to diag 
nose patency or occlusion of the fallopian tubes and to 
establish the incidence of sterile marriages due to tubal 
dysfunetion. The elimination of all other factors barring 
conception, whether anatomical, cervical, hormonal, 01 
metabolic, will obviously be worthless until tubal 
obstruction has been overcome, and an accurate know- 
ledge of the condition of the 
formulating prognosis and therapy. 


tube is essential in 


HISTORICAL 


In 1910 Rindfleisch was the first to attempt radio- 
graphy of the uterus by injecting a bismuth emulsion 
through the cervical os. His historic paper makes 
interesting reading, for it is clear that he understood 
the importance of observing the state of the fallopian 
tubes besides demonstrating abnormalities of the uterus. 
During the evacuation of an incomplete abortion the 
uterine cavity was found to be abnormal, and he ‘ dared 
to try’ injecting bismuth nitrate into the uterus. He 
was unable to interpret his results because there were 
no previous pictures for comparison, but he seems to 
have been dealing with a bicornuate uterus with a 
pregnancy in the left horn. 

In 1914 W. H. Cary injected 10 ml. of ‘ Collargol’ 
solution through the cervix while the patient was under 
anesthesia for laparotomy. Radiography showed the 
left tube to be blocked, and this was confirmed at 
operation. Cary gave the first warning of the danger of 
making this investigation in the presence of pelvic 
inflammation. Rubin (1914) also described the use of 
collargol for testing tubal patency, but his report appeared 
two months after Cary’s. In 1916 Dartigues and Dimien 
described their method of intra-uterine radiography 


with collargol to demonstrate uterine and ovarian 
tumours. They suggested that pelvic tumours could be 
outlined by comparing the shadows of intra-uterine 


collargol with bismuth enemas given at the same time. 
Douay (1927) claimed that Dimier deserved credit for 
first injecting an opaque fluid into the uterus, but 
Dimier’s attempts were made in 1913 with 8 ml. of 10% 
collargol, and one of the patients afterwards died of 
peritonitis, so the research was abandoned. 

In 1920 Rubin described the non-operative determina- 
tion of patency of the fallopian tubes by intra-uterine 
inflation with oxygen, and the demonstration of gas under 
the diaphragm by X rays. Rubin briefly referred to his 
use of the halogen salts, and in the discussion following 
this paper Polak (1920) stated he had used ‘ Argyrol’ 
and thorium to display the uterus and tubes. In 1921, 
in another important paper, Rubin criticised the use of 
collargol on the grounds of non-absorption, and thorium 
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nitrate and thorium bromide on the grounds of peritoneal 
irritation. 

In 1922 Duvergey and Dax reported the injection of 
silver nitrate into the bladder for the purpose of showing 
a salpingovesical fistula. The delineation was excellent, 
but the instillation of silver nitrate into the peritoneal 
cavity produced an undesirable reaction. 

The search for better radiopaque media continued. 
Sicard and Forestier (1922) introduced ‘ Lipiodol,’ which 
was to lead the field for so long, and Heuser (1925) 
began using it in gynecology. 

In 1923 Kennedy, in the U.S.A., presented his results 
with a 20°, sodium-bromide solution used to determine the 
location of obstructions in fallopian tubes. This came 
at a time when salpingostomies were being done with 
increasing frequency after the introduction of Rubin’s 
insufflation tests, and the poor results from operations 
for blocked fallopian tubes were just being recognised. 
These poor results had been attributed in part to the 
overlooking of isthmal and cornual obstructions by the 
operator, and Kennedy submitted that his method would 
ease the surgeon’s task by locating the site of the obstruc- 
tions before laparotomy. In these earlier papers no 
mention was made of uterotubal spasm, and probably 
this fact explains the large number of occluded tubes 
reported. In 1925 Williams and Reynolds, in this 
country, used emulsions of barium sulphate and bismuth. 
Visualisation was excellent, but the method proved 
impracticable because of non-absorption of the contrast 
media and because the pathological changes which 
followed. 

In 1929 Swick tried using ‘ Uroselectan,’ but this 
substance passed through the uterus and fallopian tubes 
so rapidly that, even with fluoroscopy, the patency of the 
tubes remained in doubt. 

In 1933 Neustaedter et al. suggested the addition of a 
50% glucose solution to the crystalline iodine compounds 
to give a syrupy viscous medium, but this was soon 
rejected owing to its irritating effects. 

Lipiodol and similar iodised oils remained the most 
popular media, until in 1937 Titus et al. criticised these 
iodised oils on the grounds that they produced salpingitis 
and parametritis by irritation due to the liberation of free 
iodine. ‘They recommended aqueous solutions of mono- 
iodomethane sulphonate of sodium (‘ Skiodan’) with the 
addition of 20%, gum-acacia to make it viscous. Its 
main disadvantage, however, is that the least agitation of 
this medium produces bubbles which cause false shadows. 

In 1939 Rubin used a crystalloid organic iodide known 
as ‘ Diodrast’ to demonstrate lipiodol granuloma in the 
fallopian tubes following the injection of lipiodol. 
Diodrast was uSed because repeat lipiodol injections were 
uow considered to be unsafe. The diodrast was com- 
pletely absorbed in half an hour, and Rubin concluded 
it was safe to use this medium on more than one occasion. 
It had been apparent to him for many years that lipiodol 
did not possess the properties of an ideal radiopaque 
substance for intra-uterine injection. He _ therefore 
searched for a thickening medium of proved innocuous- 
ness which could be added to an aqueous solution of the 
crystalline iodine compounds to render it at least as 
viscous as lipiodol; and ‘ Visco-rayopaque’ was the 
result. Rubin published in 1941 the results of its use in 
81 cases and considered it had all the advantages of 
lipiodol and other iodised oils but seemed to have none 
of their disadvantages. Goldberger (1943), Bernstein 
(1944), and Montgomery and Lang (1946) confirmed 
Ruhin’s claims of the advantages of this substance over 
the iodised oils, and Sharman (1948), working in this 
country with viseo-rayopaque obtained from the United 
States, confirmed the opinion of these American workers 
in a small series of cases. 

Che advantages of water-soluble media were put for- 
ward by Kjellberg (1942) using 20-30 ml. to display the 
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pelvic organs and soft-tissue structures as negative 
shadows. Jefferiss and Samuel (1946), at the Middlesex 
Hospital, have used the water-soluble media ‘ Pyelosil ’ 
and published their results in 18 cases. They agree with 
the enthusiastic reports from America; but, in spite of 
increasing evidence, lipiodol and similar iodised oils 
are still all too commonly employed by gynecologists 
today. 


ADVANTAGES OF HYSTEROSALPINGOGRAPHY OVER GASEOUS 
INSUFFLATION 

Hysterosalpingography is more precise than insufflation 
in diagnosis and demonstrates impalpable lesions of the 
genital tract, such as submucous fibroids, endometrial 
hyperplasia, endocervicitis, and cervical tumours. It 
demonstrates the exact location of tubal occlusions, 
whether unilateral or bilateral, and the presence of 
hydrosalpinx, tubal adhesions, and other pathological 
changes. Tubal kinks, tortuosities, and peristalsis are 
shown up, and possibly in future these features will 
assume an added significance. The film serves as a 
permanent record which can be compared with later 
films, and the opaque medium, exerting a readily con- 
trolled hydrostatic pressure, is considered more likely 
than a gas to make a closed tube patent. Congenital 
uterine deformities are not infrequently detected in 
unsuspected cases, and Way (1945) has emphasised the 
importance of investigating patients after difficult 
labours possibly due to abnormal uterine structure. 

The state of the endometrium may be shown, endo- 
metrial hyperplasia appearing as a feathery lining to the 
uterine cavity. Pathological conditions of the cervix may 
also be distinguished ; endocervicitis is characterised by 
parallel strie at right angles to the cervical canal, the 
strie being due to the entrance of the dye into the 
cervical glands. Chronic endocervicitis is important 
because it may be present with a healthy external 
cervical os and yet be responsible for abnormal cervical 
mucus. Tubal peristalsis is shown by a beaded appear- 
ance of the tubes that is absent in a second picture, and 
tubal adhesions present as distortions or displacements 
of the tubes, which usually lie higher than, or posterior 
to, the uterus. Irregular distension of the isthmus of a 
fallopian tube suggests chronic salpingitis, which is 
contirmed by persistence of the irregularities in serial 
films. When the fallopian tubes are patent, the ovaries 
may be outlined, revealing their size and shape. 


DISADVANTAGES OF LIPIODOL AND SIMILAR OILY 
CONTRAST MEDIA 


Lipiodol is known to cause adhesions in the spinal 
theca, and no evidence has been offered that it does 
not do so in the fallopian tubes; indeed, it has been 
blamed for ectopic gestations following its use. Lipiodol 
remains in the peritoneal cavity; Jefferiss (1948) 
mentions a case where it was visible twenty years after 
injection. When lipiodol is spilt into the peritoneum 
it is gradually absorbed by the lymphatics, but the oil 
remains for long periods in dilated or blocked tubes, or 
becomes encysted in pre-existing adhesions. Reis (1929) 
and Lash (1930) drew particular attention to the foreign- 
body reaction and resultant eneysted masses produced 
by lipiodol,.and found that extensive adhesions were 
formed, with sections of the tubes showing large numbers 
of giant cells within homogeneous greenish granular 
masses. The finding of giant cells, cysts, connective- 
tissue thickening, plasma, and round cells in the peri- 
toneum after the instillation of lipiodol is regarded as 
sufficient reason for abandoning its use. Calcification 
following the injection of lipiodol was reported by 
Albano (1929) to occur as early as six months after 
injection, and Schultze (1932) described the formation 
of a fatty film in the pouch of Douglas und on the posterior 
surface of the uterus after using ‘Iodipin.’ Novak 
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did a laparotomy fifteen months after lipiodol had been 
injected, and found both tubes adherent and thickened, 
with the sections showing abundant iodine in organic 
combination. Rubin (1947a and b) records 
pelvic infection following the injection of lipiodol, and 
regards them as dus to a specific irritant effect of lipiodol 
on the peritoneum. He shows sections of the ampullary 
portion of the tube with a considerable foreign-body 
reaction, with numerous giant cells containing lipoid 
vacuoles presumed to contain lipiodol. Brown et al. 
(1949) report a with an oil-retention cyst with 
foreign-body giant cells and psammoma bodies following 
the use of ‘ Iodochlorol.’ They consider that iodised oils 


Case 


produce foreign-body granulomas which bring about 
complete occlusion in the presence of partial tubal 


obstruction. 

It is not generally realised that once a_ stenosed 
fallopian tube is filled with lipiodol it cannot readily rid 
itself of the oil. When a tube is blocked, the patient 
suffers no appreciable harm from the ensuing foreign- 
body reaction ; and, when a tube is patent, peristalsis 
will expel the oil into the peritoneum. But when the 
tube is narrow or partly restricted, agglutination of the 
mucosa leads to permanent blocking owing to the 
viscosity of the lipiodol and its adherence as an oily film 
on the tubal epithelium. 

Venous intravasation is the most serious complication 
of the iodised oils. Weitzner (1936) reported 3 cases of 
oil embolism and reviewed 21 previously published cases, 
including 1 death. He was the first to suggest that 
intravasation is due to the permeability of the uterine 
veins in the postmenstrual and posthemorrhagic states. 
Robins and Shapira (1931) reported 1000 salpingographies 
with intravasation in 18. Flew (1944) described a case 
of lipiodol intravasation with hemoptosis, hemiplegia, 
and severe pelvic cellulitis. Williams (1944) reported 
6 cases, and Bloomfield (1946) a further 6. From 
America similar disasters have been reported by Titus 
(1947), who ‘The frequeney of accumulating 
reports of oil emboli, fatal and otherwise, following the 
injection of iodised oil for hysterosalpingography is 
alarming and serious, particularly because this accident 
is almost entirely uncalled for.’’ He cites 2 cases from 
Hannon, of Texas, | of which was fatal, and advocates 
using the non-irritating opaque medium ‘ Skiodan- 
acacia,’ which is harmless if intravasation takes place. 
Keller (1948) described a case of pulmonary embolism 
following the injection of lipiodol for hysterosalpingo- 
graphy, and discussed the causes of this accident. 

Under ideal conditions and in the best hands, hystero- 
salpingography with iodised oils is followed by serious 
sequele from time to time. There must be a large 
number of these cases which have not been published, 
and the use of these oily contrast media should now be 
abandoned. 


says: 


ADVANTAGES OF VISKIOSOL SIX 


MEDIA 


AND WATER-SOLUBLE 

The new water-soluble media wers introduced primarily 
to overcome the three main disadvantages of the iodised 
oils—-foreign-body reaction, flare-up of pelvic inflamma- 
tion, and oil emboli. The chemical nature of ‘ Viskiosol 
Six ’ (50% diodone with 6° polyvinyl alcohol) and its 
ready solubility make it unlikely that a foreign-body 
reaction in the tubes and peritoneal cavity will develop ; 
experiments on animals and clinical use have confirmed 
this. Intravasation cannot be regarded as a com- 
plication ; indeed, most of these media may be used for 
conditions requiring intravenous injection. The water- 
soluble media have other advantages over the iodised 
oils: they readily enter the endometrial and cervical 
glands if the Leech-Wilkinson screw-type cannula is 
used, and hyperplasia of these structures can be demon- 
strated. An important advantage is that in hydro- 
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salpinx there is delayed absorption of viskiosol six, which 
delay is pathognomonic. There is no alteration in the 
density of the media in the first and second films, indica- 
ting a delay in the absorption of viskiosol six due to its 
diffusion with the fluid in the hydrosalpinx ; 
in absorption usually persists for three hours. 
however, when a hydrosalpinx is present, shows as 
indefinite oily droplets or fails to fill the distended 
portions of the tubes at all. Since the water-soluble 
media are rapidly patients not showing 
peritoneai spill need not return in twenty-four hours for 
a further film to be taken; and fluoroscopy, which 
should be used with lipiodol injections to detect any 
intravasation, can also be dispensed with. 

The amount of iodised oil that can be injected has 
always been limited, but the non-toxicity and absorb- 
ability of the water-soluble media have led Scandinavian 
workers to inject large volumes for demonstrating 
ovarian cysts and other pathological states. The relative 
safety of the aqueous media allowed Nielsen (1947) to 
investigate 25 cases of suspected tubal pregnancy. The 
value of this procedure is that tubal pregnancy may be 
excluded if the tubes are patent and appear normal. 

The first published work in this country using diodone 
solutions with polyvinyl aleohol was that of Mackay 
(1948), who used a 35% diodone solution and coneluded 
that the addition of 7° polyvinyl alcohol provided the 
best viscosity for hysterosalpingography. He stated 
that 20 ml. had been given by rapid intravenous injection 
to several volunteers without adverse effect. 


this delay 
Lipiodol, 


absorbed, 


CLINICAL RESULTS 
It was decided to study the suitability of viskiosol six 
as a contrast medium, and the results in the first 100 cases 
are presented These 100 (series A) are 
compared with a previous series of 190 cases in which 
lipiodol was used (series B). 


here. 


Cases 


Series A 
In 100 cases of salpingography with viskiosol six the 


following conditions were found : 


Bilateral tubal patency fs : 69 
Unilateral tubal patency 17 (4 after ectopic 
gestation) 
Total 86 
* 
Bilateral cornual block - 6 
Bilateral fimbrial block rf + 8 
Total 14 


In 13 of the 69 cases of bilateral tubal patency, and 
in 1 of the 17 cases of unilateral patency, previous gaseous 
insufflation had shown the tubes to be blocked. 

Series B 

In 100 cases of salpingography with lipiodol the following 

conditions were found : 


Bilateral tubal patency a i 62 
Unilateral tubal patency... a 14 (2 after ectopic 
gestation) 

Total ne 76 

Bilateral cornual block a ‘ 10 

Bilateral fimbrial block a - 6 

Right fimbrial block with left cornual 

block - a aa as ] 

Total nf 17 


Tubal patency was doubtful in 7 cases. 


The doubtful results demonstrate the drawbacks of 
the oilv media, and are due to the fact that in some cases 
it is impossible to determine with certainty from the 
X-ray films whether the shadow represents an oil pocket 
in the peritoneal cavity or trapped oil in an occluded 
tube. The aqueous media, on the other hand, show a 
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characteristic pattern in peritoneal spill, and there 
is delayed absorption of the viskiosol six in tubal 
occlusion of the fimbrial and isthmal types. 


CLINICAL OBSERVATIONS 

The use of viskiosol six has been entirely satisfactory, 
and there is no evidence to suggest that this substance 
has any toxic effects, and in the present series there have 
been no cases of pelvic infection or ill effects. The 
examinations were done as outpatient investigations, 
and no case required admission to hospital. I regard 
viskiosol six as safe in every way for use in hystero- 
salpingography. The X-ray photographs have proved 
satisfactory from the radiological aspect, and conclusive 
results regarding tubal patency or occlusion were 
obtained in all cases. The radiopacity of the medium, 
although not so great as that of lipiodol, is more than 
adequate, and I do not agree with Williams (1949) 
that iodised oils are preferable when it is desired to show 
deformities of the uterus. Indeed, I believe viskiosol six 
to be better than iodised oils for this purpose, because it 
more readily penetrates the crypts and cavities in uterine 
distortion. The drawbacks of lipiodol limit the amount 
which may safely be injected to 10 ml. The use of 15 ml. 
of viskiosol six, however, has proved to be more certain 
than that of 10 ml. in demonstrating peritoneal spill, 
and the larger amounts should be used. 

Serial X-ray films at fifteen-minute intervals show that 
in normal cases absorption of the medium takes about 
half an hour and is complete in an hour. It must be 
emphasised that delay in absorption occurs where the 
medium diffuses with the fluid contents in a hydrosalpinx. 
Where a hydrosalpinx is suspected, therefore, arrange- 
ments should be made for taking a further film an hour 
later. Exeretion of viskiosol six is rapid, the diodone 
being excreted by the renal tract with the formation of a 
bladder shadow within two or three hours; the fate of 
the polyviny] alcohol is unknown. 

The amount of pain experienced during the injection 
varied widely from patient to patient, and the individual 
disposition of the patient seemed to be responsible for the 
difference in discomfort felt. When the uterus was acutely 
anteverted, with dysmenorrh@a a prominent feature, 
pain was more pronounced. Pain associated with the 
procedure is of three types : 

1. Pain may be caused by the introduction of the cannula, 
and if a volsellum is used there is an additional sharp prick. 
2. Pain caused by distension of the uterine cavity is 
described as colicky and located above the symphysis pubis. 
If there is tubal occlusion, this colicky pain becomes sharper 
and necessitates stopping the injection. 

3. Pain caused by peritoneal spill is described as a mild 
aching. 


Rubin (1947a and b) has stated that the location of 
tubal obstructions may be deduced from the distribution 
of the pain, and that when the site of obstruction is 
unilateral the pain is asymmetrical. An effort was made 
to correlate the distribution of pain with the tubal 
occlusions encountered in the present series, but it was 
found that in unilateral tubal block the pain was always 
bilateral, and that unilateral distribution of pain had 
no definite relationship to the subsequent X-ray findings. 


3 UTEROTUBAL SPASM 


Kennedy (1925) was the first to draw attention to 
uterotubal spasm. Rubin (1947b), in his experience of the 
insufflation test reported that 4-7°% of patients had spasm, 
43°, patent tubes, 26% blocked tubes, and 26° strictures 
and peritubal adhesions. Sharman (1944) reports an inci- 
dence of 38° tubal blockage with insufflation and 37% with 
hysterosalpingography. Siegler (1945), using insufflation, 
reported that tubal blockage was found in 50% of cases. 
Goodall (1933) 35%, and Stallworthy (1948) 21-6% 
Jackson (1947) recorded the low figure of 10%. A 
surprising result in the present series was the finding of 
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13 cases where previous gaseous insuiHation had shown 
the tubes to be blocked but hysterosalpingography 
showed them unquestionably to be patent. If we add 
this figure of 13 to the 14 cases of blocked tubes, a figure 
of 27 would be produced which is somewhere in the 
region of the percentage of blocked tubes reported by 
other workers using the insufflation tests alone. 

It seems to me important that, in every case where the 
tubes are regarded as blocked, the cause for this ocelusion 
should be ascertained. Of the 14 cases of tubal blockage 
previous serious pelvic inflammation had occurred in 6, 
fibroids in 1, and ectopic gestation in 1. Of the remaining 
6, | had bilateral hydrosalpinx without a previous history 
of inflammation, and 1 had definite uterine hypoplasia, 
leaving 4 cases where, theoretically, spasm might be the 
only cause of the occlusion. 

When the tubes are regarded as blocked, the occlusion 
should be confirmed by a repeat hysterosalpingogram ; 
but in no case where hysterosalpingography had shown 
the tubes to be blocked did the repeat investigation show 
them to be patent. This is in striking contrast to the 13 
cases shown by gaseous insufflation to be blocked, which 
after hysterosalpingography with viskiosol six were 
proved to be patent. Stallworthy (1948) has shed some 
light on this problem ; neither anzsthesia nor the drugs 
he used, such as pethidine, atropine, and amyl nitrate, 
had much effect in preventing spasm, but nitroglycerin 
may relieve spasm once it has occurred. 

Rubin (1947a) referred to the use of cold cannulx, and 
mentioned that pelvic diathermy immediately preceding 
the insufflation had been found useful. I am surprised 
that little mention is made in the literature of the effects 
of heat and cold on the incidence of tubal spasm. It is 
well known that sudden cold produces contraction of 
muscle—e.g., the arrectores pilorum. What, therefore, is 
more likely to produce uterotubal spasm in a susceptible 
person than a jet of carbon dioxide impinging on the 
uterine wall and intended for the warm peritoneal cavity ? 
Seckinger and Guttmacher (1923) have shown that 
vigorous contractions are provoked by chilling the tubes. 
An increase of 2 or 3° above 102°F considerably slows 
the contraction-rate of the extirpated fallopian tubes of a 
sow, and lowering of the temperature causes the con- 
tractions to become more powerful. The temperature of 
carbon dioxide gas in a cylinder is the same as room- 
temperature. The fastest rate at which the gas is allowed 
to enter the uterus raises the mercury column to 100 mm. 
Hg in 15 seconds (Rubin 1947b). The jet of carbon dioxide 
at this rate lowered the thermometer from a room- 
temperature of 65°F to 61°F in thirty seconds and to 
58°F in a minute. If the temperature of the tubes and 
uterine cavity is 98-4°F, the lining endometrium of these 
organs is suddenly subjected to a temperature change at 
least 30°F lower than that to which they are accustomed. 
It therefore seems surprising that uterotubal spasm is 
not the rule, and one must agree with Stallworthy (1948) 
that there is an error of 100% in estimating tubal blockage 
with insufflation. 

I have paid great attention to warming the viskiosol 
six to 100°F, a temperature which is virtually impossible 
when a gas is used. This explains why the incidence of 
blocked tubes was so much lower in the present series 
than in series examined by insufflation. 


THERAPEUTIC EFFECT OF HYSTEROSALPINGOGRAPH} 
The therapeutic value of hysterosalpingography is 
disputed, and there are striking divergences of opinion. 
Jefferiss (1948) claims no benefit from the use of pyelosil 
in the investigation of tubal patency, and questions 
whether any form of uterotubal insufflation benefits any 
but the most recent cases of anatomical obstruction. 
Grant (1948) gives the credit in successful cases to the 
passage of the cannula through the cervical canal. King 
and Herring (1949), however, think that hysterosalpingo- 
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graphy has a definite therapeutic effect, and report 5 
cases illustrating the striking results they obtained. 
Hirst and Mazer (1922) believed that there may be a 
therapeutic action when blockage of tubes is due to 
an unrecognised catarrhal salpingitis. Rubin (1947a) 
holds that the therapeutic effect may be psychosoma- 
tic; insufflation serving as an emotional stimulus which 
relaxes the tubal and cervical sphincters, while provoking 
ovulation in a manner analogous to that occurring in 
lower animals. 

It is difficult to judge the therapeutic effect of any 
treatment for sterility, and chance undoubtedly plays a 
part. However, if a patient who has been infertile for 
two years or more becomes pregnant within two months 
of the investigation a therapeutic effect may be assumed. 
Rubin (1947b) also includes pregnancy occurring three 
months after insufflation in cases where a high pressure 
was necessary to produce patency. 

Of the 100 patients examined with viskiosol six, 
pregnancies in 5 can be directly attributed to the investi- 
gation. It is disappointing that, of the 13 women whose 
tubes were patent after hysterosalpingography though 
previously impervious to gaseous insufflation, only 2 
became pregnant within two months. 12 other patients 
became pregnant, but some of these had had additional 
treatment and advice about the most fertile period for 
intercourse, and have been excluded from the results 
because it is impossible to attribute their pregnancies to 
any particular factor. For purposes of comparison the 
results of the first four years of the Birminghain Fertility 
Clinic are given; the tubal factor was responsible 
for 17% of the 357 infertile marriages which were 
completely investigated (Shotton 1949). 


SUMMARY AND CONCLUSIONS 

The history of hysterosalpingography is reviewed. 
There is ample evidence to discredit the oily contrast 
media, and they should now be regarded as obsolete. 

The advantages of the aqueous medium viskiosol six 
are stated. Delayed absorption of this medium is 
pathognomonic of hydrosalpinx, and films up to three 
hours should be taken when this is suspected. 

Uterotubal spasm is more common with gaseous 
insufflation than with hysterosalpingography. This 
discrepancy may be due to the low temperature of 
the carbon dioxide. Viskiosol six should be warmed to 
body-temperature before use. 

The distribution of pain experienced during the 
injection bears no constant relation to the site of tubal 
blockage. 

Patients investigated by hysterosalpingography fall 
into three groups: (1) those with bilateral tubal occlusion 
requiring a major operation to overcome the block ; 
(2) those with normal bilateral tubal patency and normal 
tubal appearances, position, and function ; and (3) those 
with a degree of abnormality, such as stenosed tubes and 
unilateral blockage, which is not a bar to conception but 
lowers the fertility of the patient. 

My thanks are due to Mr. D. G. Ardley, of May & Baker 
Ltd., for details concerning viskiosol six. This paper reports 
work done at the North Staffordshire Royal Infirmary and 
included in a thesis for London m.p. 
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GrowTH hormone extracted from the anterior lobe of 
the pituitary gland has a diabetogenic action in cats and 
dogs (Cotes, Reid, and Young 1949, and others). We 
therefore decided to try the effect of giving it to a patient 
with hyperinsulinism whose symptoms had not been 
relieved by partial pancreatectomy. After the growth- 
hormone trial, a second operation disclosed an islet-cell 
tumour embedded in the head of the pancreas. 

Attempts have previously been made to contro) hyper- 
insulinism by the injection of crude extracts of the 
anterior-pituitary gland. Conn and Louis (1945) treated 
two such patients with an extract which was diabetogenic 
in dogs and observed an intensification of hypoglycaemia. 
Graham and Oakley (1950) found temporary clinical 
improvement in a woman with hyperinsulinisin treated 
with crude anterior-pituitary extract but no alteration 
in the glucose-tolerance test. 


CASE-RECORD 


The patient, a man, aged 27, was admitted to St. Bartholo- 
mew’s Hospital on Aug. 16, 1947. Mild hypoglycemic attacks 
with sweating, tremor, and hunger had started in February, 
1946. These had become more frequent and severe and, since 
January, 1947, had ended in unconsciousness. Before admis- 
sion attacks had been occurring almost daily. The criteria of 
organic hyperinsulinism were fulfilled. Starvation produced 


hypoglycemic symptoms and eventually coma: an intra- 
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ingestion of glucose. 


venous injection of 5 g. glucose resulted in an immediate 
return to consciousness. Blood-sugar levels during the attacks 
were below 50 mg. per 100 ml. 


First Operation and its Effects 

On Sept. 16, 1947, Mr. John Hosford explored the pancreas. 
No tumour was found; so a subtotal resection was done, 
about seven-eighths of the pancreas being removed. 

After operation twenty-four hours’ starvation did not 
produce any symptoms, A sugar-tolerance test showed, after 
50 g. of glucose, a blood-sugar level of 190 mg. per 100 ml. 
with glycosuria, but the blood-sugar fell to 50 mg. at the 
fourth hour. 

After several months’ freedom from symptoms the attacks 
returned with increasing severity. On readmission to hospital 
in March, 1949, the patient’s condition was as before operation 
except for an increase in the frequency of attacks and a 
remarkable increase in body-weight. It was evident that 
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Fig. 2—Second trial period of administration of growth hormone in 
hyperinsulinism, with patient on high-carbohydrate diet and glucose 
drinks two-hourly (glucose 300 g. a day). 
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further surgical exploration would be necessary, but before 
the second operation efforts were made to control the rapidly 
increasing obesity. Dietary restriction merely led to an 
increase in the amount of supplementary glucose required to 
abort or treat the attacks. A diet rich in protein and fat and 
poor in carbohydrate failed to reduce the frequency of the 
attacks. Thyroid extract was tried without benefit, and 
finally growth hormone. 


First Trial of Growth Hormone 

During a four-day control period the patient had a diet 
containing 480 g. of carbohydrate and glucose drinks ad lib., 
and received a daily intramuscular injection of physiological 
saline solution. During the second two days the blood-sugar 
level was determined every two hours (during the day only). 
The body-weight and fluid balance were recorded daily. 

A trial period of two consecutive four-day periods followed 
immediately ; during the first four days the injections of 
physiological saline solution were superseded by 30 mg. of 
growth hormone, and in the second by 60 mg. of growth 
hormone. The growth hormone was prepared by the method 
of Wilhelmi et al. (1948) and dissolved in saline solution 
containing 0-01% ‘ Merthiolate.’ The solution was sterilised 
by Seitz filtration. 

The weight remained constant and the fluid balance unal- 
tered. Apart from the readings made within four hours of oral 
administration of glucose, during the 30 mg. period the blood- 
sugar levels were unaffected but during the 60 mg. period there 
was a gradual rise (fig. 1). The daily dose of glucose required 





Low-carbohydrate No Food High-carbohydrate 
diet with Glucose = only one Glucose diet with Glucose 
supplements supplement supplements 





H H uc 
} 4 44 








BLOOOD-SUGAR (ing. per /00 mi.) 
° 
°o 














N 

NJ 

< 

v 

s 

“ 

120- s 
! Sy 

wy 

! ) 

80 1 ' RN 
60 3 

1 

1 8 

40+ \ t ' q 
GROWTH t & 
20r HORMONE 100mg. 100mg. 50mg. 50mg. 
1 1 i i a eee | 4 1 i iL i i i 1 i i i 
8wi224¢466MW224686 1012246 6 

JULY 11 JULY 12 
Fig. 3—Administration of growth hormone during hypoglycemic 
attack: C, consci regained ; H, onset of hypoglycemic 





attack ; U, loss of consciousness. 


to prevent or treat hypoglycemic attacks fell from~400 g. 
per day before giving growth hormone to 50-150 g. per day 
during treatment with growth hormone. The frequency of 
hypoglycemic attacks fell from about four daily to one or two 
(fig. 1). 
Second Trial of Growth Hormone 

An ample and carbohydrate-rich diet was given to throw 
extra strain on the pancreas. The diet contained 450 g. of 
carbohydrate, with glucose supplements of 300 g. in twenty- 
four hours divided into two-hourly doses. A control period of 
five days with injection of physiological saline solution was 
followed after an interval by nineteen days’ trial of growth 
hormone 100 mg. per day. The findings are shown in fig. 2. 
The general level of the blood-sugar rose and then fell. The 
mouth-temperature was slightly raised, and the body-weight 
showed a steady fall of about !/, lb. a day, which persisted for 
four days after cessation of treatment with growth hormone. 
During the period of weight loss a normal fluid balance was 
maintained and the calorie intake was more than 4700 per 
day, whereas during a preceding period of eight days on an 
average calorie intake of 4000 weight had remained steady. 
Acute Experiment 

During the night of July 11-12, when hypoglycemic 
symptoms developed, oral glucose was withheld and growth 
hormone 100 mg. was given intramuscularly. 


apparent improvement symptoms returned, and six and a 
half hours later growth hormone 100 mg. was given. After a 
thirty-minute period of observation, when no improvement 
occurred, it was decided that the experiment should be ended 
in the interests of the patient, and glucose 200 g. was given 
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Fig. 4—Glucose-tolerance tests in hyperinsulinism (glucose 50 g. given 
by mouth at 4 p.m. in each test) : H, onset of hypoglycemic attack. 


by oral tube. The blood-sugar levels during this experiment 
are shown in fig. 3. 
Glucose-tolerance Tests 

The standard glucose-tolerance test (glucose 50 g. by mouth 
followed by half-hourly determinations of blood-sugar) was 
made before, during, and after the first experimental period 
(fig. 4). The blood-sugar returned on each occasion to below 
the initial level within two hours of oral glucose, although 
differences in the initial levels complicate the interpretation 
of the results. 

During the period of observation glycosuria developed 
several times, usually in association with high blood-sugar 
levels, but occasionally traces of reducing substances were 
present in the urine during treatment with growth hormone 
when the blood-sugar levels had not risen above 150 mg. 
per 100 ml. 

Throughout the period of observation, and for several weeks 
previously, the patient was taking thyroid extract gr. 3 daily 
by mouth. 

Second Operation 

On Oct. 11, 1949, Mr. Hosford found a small tumour on 
the posterior surface of the head of the pancreas and enucleated 
it. Dr. K. C. Richardson described the tumour as follows: 
“The tumour is clearly an islet adenoma composed of cells 
resembling beta cells. There are a few ducts in the tumour and 
some islands of abnormal acinar cells. I have not detected 
any alpha cells. The islets in the fragments of normal pancreas 
attached to the tumour appear to be normal.” 

Since this operation the patient has remained well, and the 
glucose-tolerance test is normal. 


DISCUSSION 

The observed effects of growth hormone were: a 
substantial reduction in the carbohydrate intake required 
to prevent hypoglycemia (first trial); a slight over-all 
rise in the blood-sugar level (first trial, 60 mg. dose), or 
a well-marked but transient rise when glucose supple- 
ments were standardised (second trial, 100 mg. dose); a 
slight pyrexial reaction but no local reaction (second 
trial) ; and loss of weight in spite of increased calorie 
intake (fluid charts suggested that this was not due to 
loss of water). Growth hormone had a negligible short- 
term effect on the blood-sugar level, as shown by its 
failure to relieve an attack of hypoglycemia. This 
preparation of growth hormone at no time had a hypo- 
glycemic effect, in contrast to the cruder pituitary 
preparation used by Conn and Louis (1945). 

The hyperglyewmiec action of growth hormone is in 
accordance with the observation that the hormone is 
diabetogenic in intact cats and dogs. These animals are 
known to become “ refractory’’ to growth hormone ; 
thus Young (1938) found that the glycosuria induced in 
dogs with crude pituitary extract was not maintained 
unless the dose was progressively increased. A similar 
phenomenon was observed in the present study (second 
trial). Possibly the aim of curing the patient’s condition 
by irreversibly impairing pancreatic function would have 
been achieved if a higher dose of growth hormone had 
been used. Alternatively, lasting results might have been 
achieved by giving adrenocorticotropic hormone simul- 
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taneously with the growth hormone, since it now appears 
that A.c.T.H. may potentiate the diabetogenic action of 
growth hormone in the cat (Reid 1951, cf. Engel et al. 
1951). . Although growth hormone is said not to exert 
much antigenic action in man (Kemp 1946, Li 1950), 
the possibility cannot be excluded that the pyrexia, the 
disappearance of the hyperglycemia, and the loss in 
weight observed in the second trial may have had a 
common immunological basis. 

The cost of the ox pituitary glands used as a source of growth 
hormone was defrayed by a grant from the Medical Research 
Council. We are indebted to Miss D. Lister and Mr. A. 
Chapman for most of the blood-sugar estimations. 
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INDICATIONS FOR BARIUM ENEMA IN 
THE DIAGNOSIS OF CARCINOMA 
OF THE COLON 


MICHAEL HAGGIE 
M.C., M.D. Camb., M.R.C.P. 
SENIOR MEDICAL REGISTRAR, LONDON HOSPITAL 


Symptoms are often of great value in indicating the 
presence of colonic disorder, but help little in determining 
its nature. Any colonic symptom or combination of 
symptoms, especially if of recent onset, has generally 
been held to warrant a full colonic investigation, including 
a barium enema, in case it should be the first indication 
of the presence of a carcinoma. But, with the exception 
of bleeding, the same symptoms may be found in all 
colonic disorders, including purely functional ones. 
Consequently very many enemas are given with a small 
proportion of positive results. 

I have examined the case-records of all patients with 
carcinoma of the colon admitted to the London Hospital 
in 1946, 1947, and 1948 to discover how the condition 
was diagnosed, in the hope that this might give a clear 
picture of the proper indications for the use of the barium 
enema. There were 110 cases, of which 104 were con- 
firmed at operation or at necropsy. 4 cases were con- 
sidered inoperable, and 2 patients refused operation. 
The site of the growth was as shown in table 1, confirming 
the well-known fact that over half of them are found in 
the pelvie colon. 

METHOD OF DIAGNOSIS 


The diagnosis of carcinoma of the colon demands a 
competent history and examination, followed by digital 
examination of the rectum, sigmoidoscopy, and some- 
times the barium enema. The 110 cases have been 
analysed to assess the relative importance of these 
exaininations. In table m1 they are divided according to 
the method of diagnosis. 

It will be seen that in the largest group (46:4%) a 
palpable tumour was present at the time of first exami- 
nation, and it was here that the barium enema was most 


TABLE I—-SITE OF CARCINOMA 


Cecum .. os “ss a — 17 (15:5%) 
Ascending colon mre on -— 6 (5:5%) 
Hepatic flexure. . - *"s ss 6 9-5 %) 
Transverse colon — — at 11 (10-00%) 
Splenic flexure .. — oi “a 7 (6°4%) 
Deseending colon vt - 4 (3-6%) 
Pelvic colon , 2 - icy 43 (39-:0%) oP 
Pelvirectal junction .. Lk ay 16 (14:5%) 53-5% 
Total .. “e os es 110 
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TABLE II—METHOD OF DIAGNOSIS 





es ‘ No, of No. of Results of 
Me thod of diagnosis cases enemas enemas 
Palpation of abdominal 
mass .. m6 ~~ 51 (46-4%)| 31 29 confirmed site 
| 2 unsuccessful 
Intestinal obstruction... | 35 (31-8%) 1 1 unsuccessful 
Seen with sigmoidoscope 
and felt per rectum. . 7 0 
Seen with tine ope | | | 
and not felt . . | 4 2 1 confirmed site 


5 0 
(14-5 %) 1 normal 
Not seen with sigmoido- 

scope but felt a 


rectal wall... 5) 1 1 confirmed site 
Carcinomatosis os 1 0 
Acute perforation s 2 0 
Ascites .. — ae 1 1 { 1 confirmed site 
* Barium enema” a 4 4 See text 

ae Total .. .. {110 40- | pa ~ 


useful, for it confirmed that this tumour was in the 
colon. 35 cases (31-8%) presented with acute or subacute 
intestinal obstruction and were operated on as surgical 
emergencies ; so the question of the value of the barium 
enema did not arise. Likewise, 2 cases were admitted with 
perforations. 16 cases (14-5%) were diagnosed as a 
result of digital sigmoidoscopic examination of the 
rectum or the colon: in only 3 of these was the barium 
enema used ; it confirmed the site of growth in 2 and 
was reported as negative in 1. There was | case presenting 
as careinomatosis with secondary deposits in liver and 
superficial lymphatic glands, and the diagnosis was 
confirmed at necropsy. In 1 case the only physical sign 
was ascites, and a barium enema showed the site of the 
growth. Lastly, in 4 cases only (3-6%) there were none 
of the above signs, and the diagnosis was made on the 
results of a barium enema given to elucidate symptoms. 
These have been included under a heading of diagnosis 
by “ barium enema,’’ and are summarised as follows : 


Case 1.—A man, aged 46, was admitted with two months’ 
history of colicky abdominal pain. His bowels had not been 
opened for two weeks in spite of enemas. On examination the 
abdomen was distended, no mass was palpable, and nothing 
abnormal was felt per rectum. A barium enema showed 
narrowing in the transverse colon, indicating carcinoma, and 
at laparotomy this was confirmed. 


Case 2.—A woman, aged 69, complained of distension and 
discomfort after meals, with increasing constipation for the 
past three months. For three weeks she had had bloodstained 
diarrhea, and for three days severe abdominal colic. On 
examination she was distended and tender over the caecum 
and ascending colon. Examination of the rectum was negative, 
and an enema was given with a satisfactory result. The 
barium enema showed ‘‘a filling defect in the transverse 
colon. The appearance suggests the cause may be an 


TABLE III-—-CASES IN WHICH A BARIUM ENEMA WAS GIVEN 





Result No, of cases 
Abnormality found : 
Diverticulosis and diverticulitis 


Diverticulitis with stricture +s - os 1 
Carcinoma a e* — am ¥s o% 15 
Ulcerative colitis ; he " <n ts 7 
Mass outside colon .. he , - es 8 
Regional colitis , 


Gastrocolic fistula A 1 
Idiopathic dilatation of ¢ olon 1 
Obstruction from carcinoma of stomach 1 
Obstruction from abscess 1 
Transverse colon incarceré ated in umbilical he rnia ry 1 
Diaphragmatic hernia with colon in thorax 1 


Total oe ‘ i 64 


No abnormality found .. ae oi i -“e 163 
Grand total x 227 
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extra-colonic lesion adherent to the colon.” Laparotomy 
demonstrated a carcinoma of the colon in this situation. 

Case 3.—A woman, aged 56, complained of three months’ 
pain in the left iliac fossa, associated with diarrhoea and the 
passage of blood and mucus. There had been periods of 
constipation alternating with the diarrhea. On examination 
of the abdomen and the rectum it was uncertain whether a 
mass was palpable or not, and sigmoidoscopy did not show 
anything abnormal. But a barium enema was held up in the 
pelvic colon, and the radiologist expressed the opinion that 
the obstruction was malignant. Operation proved the presence 
of a carcinoma. 

Case 4.—A man, aged 66, was admitted with five months’ 
history of bloodstained diarrhcea. Examination of the 
abdomen and rectum and sigmoidoscopy showed nothing 
abnormal. A barium enema showed diverticulitis with a 
probable superimposed neoplasm, and at operation a carcinoma 
was excised. 

The most interesting fact that emerges from this 
analysis is that most of the cases were diagnosed without 
the aid of the barium enema, and when this investigation 
was done its greatest value was to locate the site and 
nature of a mass already felt. In 4 cases only could it 
be said that the diagnosis was made with the enema alone. 

During these three years there were also 107 cases of 
cancer of the rectum. Of these, 100 were easily felt with 
the finger, 6 required sigmoidoscopy for their demonstra- 
tion, and 1 was recognised only at laparotomy for 
carcinomatosis. 

THE BARIUM ENEMA 

During the third year of this series (1948) 227 barium 
enemas were giyen in the radiodiagnostic department of 
the hospital, mostly where carcinoma of the colon was 
suspected. A summary of the findings is given in 
table m1. 

This is a very high proportion of negative results and 
suggests two possibilities : either growths are missed, or 
the indications for this investigation need to be clarified. 
It is possible to prove or disprove the former by investi- 
gating the fate of the 163 patients with negative enemas. 
Reference to the case-notes showed that no further 
inquiry was necessary in 66 of these, either because 


TABLE IV—-CASES WITH A NORMAL BARIUM ENEMA NOT 
FOLLOWED UP 


Colon normal at laparotomy or post mortem. . a os 31 
Seen in outpatients 2 years or more later = °* 28 
Babies suspected of intussusception (1) or atre sia (1) 2 
Carcinomatosis with involvement of — % cord (primary 
breast, lung) . os ; 2 
To show working of ¢ olostomy ae = ‘ae ae _ 2 
Subsiding appendix abscess > 1 


Total .. aa 66 


subsequent events excluded the diagnosis of carcinoma 
of the colon, or because the enema was given for other 
reasons (see table rv). 

There remained 97 patients who had been admitted 
for investigation of abdominal pain or colonic symptoms, 
and to them a questionnaire was sent. The enemas 
were given in 1948 and the questionnaire sent out in the 
last three months of 1950. If a carcinoma had been 
missed, is reasonable to assume that by the end of 
two years the patients would be dead or would have 
sought advice elsewhere. Replies were received either 
from the patients or from their doctors in 96 cases. 6 
had died. Of these, 1 was thought to have carcinomatosis 
while in hospital in 1948, but the primary was not 
discovered and an enema was unsuccessful ; he died with 
intestinal obstruction presumably from a carcinoma of 
the colon. 4 had died of tuberculous peritonitis, hamor- 
rhage from duodenal ulcer, carcinoma of the stomach, 
and Simmonds’s disease. The 6th patient was reported 
by his doctor to have gradually wasted away with 
anorexia, finally passing into a stuporose state without any 
abdominal symptoms or signs of intestinal obstruction. 
All the remainder were alive and well. 
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DISCUSSION 

It seems that the barium enema, a most useful investi- 
gation in its place, is often used unnecessarily. This, I 
think, is because it is used to ‘‘ exclude’’ rather than 
to confirm the diagnosis of carcinoma of the colon. Any 
colonic symptom is taken to justify its use, and this 
policy has caused us to lose sight of the value of a good 
history and a proper examination. A history and physical 
examination, followed by digital examination of the rec- 
tum and sigmoidoscopy, was sufficient to warrant a 
laparotomy or to make the diagnosis practically certain 
in 96% of the cases in this series. Of the 40 barium enemas 
given in the 110 cases of carcinoma, 29 showed the site 
and colonic nature of a mass that had already been felt. 
2 enemas were given where the lesion had already been 
seen through the sigmoidoscope, one confirming the 
growth and the other being reported as normal (carcinoma 
confirmed by operation). One enema failed in a case of 
intestinal obstruction ; another confirmed the presence 
of a pelvic colonic growth that had been felt through 
the rectal wall; and another showed the site of the 
lesion in a case presenting with ascites. There remained 
4 cases which may be said to have been diagnosed by 
means of the enema. One of these was virtually obstructed 
(case 1), there having been no bowel action for two weeks 
in spite of treatment. The other 3 patients (cases 2-4) 
had bloody diarrhcea, and 2 of them (cases 2 and 3) 
had symptoms suggesting subacute obstruction. 

If this series gives a true picture of the diagnosis of 
carcinoma of the colon, it appears highly improbable 
that patients complaining only of pain, constipation, or 
diarrhoea, without blood in the stools, and showing no 
abnormal physical signs or abnormality on rectal or 
sigmoidoscopical examination, will be found to have a 
carcinoma of the colon if a barium enema is given. This 
applies also to what has well been called the ‘‘ much 
ballyhooed phenomenon ’”’ of alternating diarrhea and 
constipation (Bockus 1946), which is usually due to 
the misuse of aperients. A discussion of the differential 
diagnosis between carcinoma of the colon and diver- 
ticulitis with its complications is not the purpose of this 
paper; but it must be remembered that this point 
can sometimes be settled with a barium enema, and 
sometimes only at operation. 

It might be argued that at some stage in the history 
of patients with carcinoma the symptoms of diarrhea, 
constipation, or pain only are present. But whether an 
enema would show anything at this time is dubious. 
Certainly no example occurred in a large series of patients 
during these three years. Further, diagnosis is concerned 
with probabilities, and the conduct of medicine with 
practicabilities. Most radiologists would agree that a 
satisfactory barium enema cannot be performed except 
on properly prepared patients. In many hospitals this 
can be accomplished only by admitting the patient to 
the ward. But it is clearly impracticable that every 
patient with alteration in bowel habit or colonic pain 
should be admitted to hospital for examination by a 
competent radiologist. 

In this series there seemed to be no great difference 
between the histories of many patients with carcinoma 
and those of many with nervous and functional disorders 
of the colon. Although information obtained from old 
notes is necessarily limited, one significant fact emerges : 
81° of the patients with carcinoma had a history of 
less than six months’ duration (40°, of those presenting 
with obstruction and 20% of the total had symptoms for 
less than a month). In elear contrast with this, 60% of 
the patients with functional disorders had a_ history 
dating back for a year or more (only 4°%% for a month or 


less). 


SUMMARY 

The notes of 110 consecutive cases of carcinoma of the 
colon have been examined to discover how the diagnosis 
was made. 
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In 51 cases a palpable abdominal mass was present 
when the patient was first examined ; in 35 there were 
signs of acute intestinal obstruction, and in 16 the 
growth was felt per rectum or seen on sigmoidoscopy. 
4 presented in unusual ways, and in 4 only was the 
diagnosis made with the barium enema in the absence 
of abnormal] physical signs. 

Out of 227 barium enemas given during the year 1948, 
163 showed no abnormality. Most of these had been 
given to exclude a carcinoma of the colon in patients with 
colonic symptoms without abnormal signs. With 1 
possible exception none of these patients had developed 
a carcinoma two years later. 

The barium enema seems to be most useful in revealing 
the site and nature of a mass in the abdomen. The 
investigation of colonic symptoms must invariably 
include digital examination of the rectum and sigmoido- 
scopy. These examinations should precede the barium 
enema and will often render it unnecessary in the 
diagnosis of carcinoma of the colon. 


I am especially indebted to Dr. R. R, Bomford, who sug- 
gested this investigation and helped me in the preparation of 
this paper ; to Dr. M. H. Jupe, who allowed me access to the 
records of his department ; and to the physicians and surgeons 
of the London Hospital for permission to cite their cases. 
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WE have already described our demonstration of 
a third clotting factor in the blood-platelets (van Creveld 
and Paulssen 1951). This we called factor 3, and to it 
we ascribed the anti-heparin activity of the blood- 
platelets (Conley et al. 1949). Here we report a further 
study of factor 3. 

Chargaff et al. (1936) isolated from platelets a phospha- 
tide fraction containing cephalin and a non-phosphatide 
(lipid) fraction. The phosphatide fraction, according to 
these workers, should strongly promote coagulation in 
normal blood. We applied their method of isolation to 
the water-insoluble fraction of human platelets which we 
obtained after factors 1 and 2 had been removed from 
the platelets by the method already described (van 
Creveld and Paulssen 1951). In this way a phosphatide 
fraction and a non-phosphatide (lipid) fraction were 
obtained. A suspension of the phosphatide fraction 
proved to possess a strong anti-heparin activity even in 
high dilutions ; in this it differed from the non-phospha 
tide lipid also present in the remnants of the platelets. 
Table 1 clearly shows the anti-heparin activity of a 
suspension of the phosphatides (factor 3) isolated from 
the remnants of human platelets, compared with the 
activity of the acetone-soluble fraction (containing 
cholesterol, &c.) and with that of a suspension of the 
remains of the platelets containing no lipids. 

In recent years it has often been asked to what extent 
thromboplastic substances are present in the blood- 
platelets. Ware et al. (1948) and MeClaughry and 
Seegers (1950) showed that a watery extract of normal 
platelets had only a slight thromboplastic effect. These 
workers defined thromboplastins as substances which, 


* This investigation was made possible by the Nethcurlands Organisa- 
tion for Applied Scientific Research (T.N.O.), 
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TABLE I—ANTI-HEPARIN ACTIVITY OF FACTOR 3 


| Factor 3 sus- | 
| 


ee . | | Lipid- eT 
Hepari- | pension (ml.) | Acetone-| Sodium |, ait 
nised | in dilution soluble | Ren chloride | ‘ —— 
plasma ° fraction somenl J 09% Pe ir ) 
(ml.) | l (ml.) ["Gn) | (ml | 
1:1]1: 10)1:100 | , | | 
1 0-1 a | | 7 
l 0-1 aie 9 
i 0-1 | | 12 
I re a oe - @ 
1 Sa a a “— ie | 0-1 ~~ oo 
| ae SS ro ae } a | 0-1 oo 


* Platelet-deficient normal plasma prepared according to the silicone 
technique of Jaques et al. (1946), To this plasma was added 
4ug. of heparin per ml. 


in the presence of serum-accelerator (Quick’s labile 
factor, Seegers’s serum-Ac globulin) and calcium, can 
convert pure prothrombin into thrombin. 

As it has been known for many years that the anti- 
coagulant activity of heparin is neutralised by tissue 
thromboplastins (Howell and Holt 1918), we investigated 
how far the phosphatide fraction, containing factor 3, 
exerted a thromboplastic activity according to the 
definition of McClaughry and Seegers (1950). We used 
their technique, which is based on the following principle : 

In a buffered solution of pure prothrombin and serum-ac 
globulin, in which sodium chloride, calcium chloride, and 
colloid content (acacia) are also present and controlled, no 
thrombin can be formed. Only after the addition of a thrombo- 
plastin can prothrombin be converted into thrombin. 

The thrombin is measured by determination of the 
clotting-time of purified fibrinogen after the addition of 
the incubation mixture. 

Instead of serum-ac globulin we used a solution of 
factor 1, which has an activity analogous to that of 
serum-ac globulin. After the addition of a suspension 
of factor 3 to this mixture containing prothrombin, 
factor 1 (from human platelets), and calcium, the 
prothrombin was converted into thrombin (see figure). 
In the absence of factor 3 no thrombin was formed 

after several hours’ 

36 . : 1 
incubation. Che 
34F- experiment proves 
32+ + that in platelets 
the two factors 





sor necessary for the 
28 - conversion of pro- 


26+ jt thrombin are 
present: factor |] 


CLOTTING -TIME (sec.) 


24r as platelet acceler- 

22r -+ ator, and factor 3 

20k ‘ _| as thromboplastic 
——— agent. 

18+ > 


Brinkhous 
beet tintantdnwd (1947) has shown 
10 12 14 16 18 20222426 thattheanti- 

INCUBATION TIME (min.) hxemophilie factor 
Thrombin formation during incubation of pure (A.H.F.) present in 


prothrombin with factor |, factor 3, and 
calcium. 











normal plasma 
(Bendien and van 
Creveld 1935, Patek and Taylor 1937) can exert its 
activity only in the presence of platelets. Brinkhous 
found that the delayed clotting-time in hemophilia 
could be restored to normal with platelet-deficient normal 
plasma, and that the incomplete clotting of platelet- 
deficient normal plasma could be restored to normal by 
the addition of a suspension of platelets. Brinkhous 
suggested that the antihemophilic factor deficient in 
hemophilia is required for the utilisation of the platelets, 
and suggested that this factor is a thrombocytolysin. 
As regards this last suggestion, however, we found 
that the addition of mechanically lysed platelets to 
hemophilie plasma deficient in platelets greatly shortened 
the clotting-time of this plasma, but that in the serum 


obtained after the clotting of this plasma an abnormally 
large amount of prothrombin + could still be demon- 
strated (table 1a). Therefore the A.H.F. cannot, or 
cannot only, act as a thrombocytolysin. 

Normal values obtained for the clotting-time in such 
experiments do not prove that the process of coagulation 
is normal. Normal formation of a fibrin clot does not 
necessarily mean that the process of coagulation is 
normal. Coagulation can only be normal if the con- 
sumption of prothrombin during coagulation (determined 
by a two-stage method) is also normal. 

In agreement with Brinkhous we further found that 
the addition of normal platelet-deficient plasma (source 
of A.H.F.) to hemophilie platelet-deficient plasma greatly 
shortened the clotting-time of the hxmophilic plasma, 


TABLE II—INTERACTION OF A.H.F. AND FACTOR 3 


A. Hemophilic | Mech. lysed | . . | : 
plasma platelet- | platelets (factor |‘ lotting- Prothrombin 
deficient 1 2 43) time in serum 
(ml.) (ml.) | (min.) #/ml, 
1-0 0-1 | 14 98 


a Te Normal mae 
Fang nen _ | plasma ye ooeg NaC! | Clotting-! Prothrombin 
‘ t ae eon ee es es hase : ; 
deficient plate let pension 09% time | in serum 
(ml.) de — nt) *(ml.) (ml.) (min.) | (u/ml,) 
. (mil.) : 
1-0 er es 0-2 co | 315 (no clot) 
1-0 0-1 o* 0-1 35 | 122 
1-0 ore 0-1 0-1 13 | 90 
1-0 0-1 0-1 tty s | 6 
B. Hemophilic Normal 


actor otting- |P. ‘ 
plasma platelet- | Factor 1 +! plasma plate-| Clotting- |Prothrombin 


> factor 2 ‘ time in serum 
deficient ~ | let-deficient he 

(ml.) (mil.) (ml.) (min.) | (,/ml,) 

1-0 Ol 0-1 20 | 107 


but the clotting-time did not become normal. We found 
moreover that the serum of this plasma still contained 
a large amount of prothrombin. 

The addition of factor 3 to hemophiliec platelet- 
deficient plasma also shortened the clotting-time of the 
hemophilic plasma. However, in the absence of A.H.F. 
this clotting-time did not become completely normal, 
and in the serum of the plasma a large amount of 
prothrombin could still be demonstrated. The addition 
of both factor 3 and normal platelet-deticient plasma to 
hemophilic platelet-deficient plasma caused a normal 
clotting-time of the latter plasma as well as a normal 
consumption of prothrombin (table 114). 

It seems that factor 1 and factor 2 of the platelets 
cannot take the place of factor 3 in this respect—e.g., 
after the addition of factor 1 and factor 2, together with 
A.H.F. (normal platelet-deficient plasma), to hamophilic 
platelet-deticient plasma the clotting-time did not 
become completely normal and the prothrombin content 
of the serum was still much increased (table 11B). 

We therefore conclude that A.H.F. requires for its 
activity the presence of blood-platelets, as already found 
by Brinkhous. The factor in the platelets which is 
responsible in this process is factor 3. Factors 1 and 2 
of the platelets cannot take the place of factor 3 in this 
respect. 

SUMMARY 

The platelet-factor which neutralises heparin is a 
phosphatide, which we eall factor 3. 

Factor 3 has thromboplastic activity—e.g., together 
with calcium and an accelerator, it converts prothrombin 
into thrombin. 

The antihemophilic substance present in normal 
plasma requires for its activity factor 3 as a co-factor. 


¢t For prothrombin determinations in serum we used the two-stage 
technique of Ware and Seegers (1948). 
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Factors | and 2 of the platelets cannot take the place of 
factor 3 in this respect. 
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PARTIAL gastrectomy, as at present practised, consists 
in removal of up to three-quarters of the stomach, with 
subsequent anastomosis of the remnant to the jejunum 
several inches beyond the duodenojejunal flexure. 
Consequenily most of the reservoir effect of the normal 
stomach, whereby the food is macerated and mixed 
with gastric secretions is completely lost, and with the 
formation of a surgical fistula between the stomach 
and the small bowel a considerable length of the most 
active and important part of the small intestine is by- 
passed. Serious interference with the normal physiology 
of tbe gastro-intestinal tract is therefore inevitable. 
To overcome these deficiencies of the Polya type of 
gastrectomy, Moroney (1951) substituted a length of the 
transverse colon for the resected portion of the stomach 
(fig. 1). This was intended to increase the capacity 
of the “‘ gastric’’ reservoir and to ensure that chyme 
entered the small bowel in the normal manner. It was 
felt that this would not only prevent distressing post- 
gastrectomy symptoms but might also be a means of 
relieving them when already present. Wells and Welbourn 
(1951) reviewing the post-gastrectomy syndromes, dis- 
tinguish no fewer than seven types of early postcibal 
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syndrome due, they believe, to loss of the stomach 
reservoir or to overloading of the upper small bowel. 
Mure recently Butler and Capper (1951) have shown 
experimentally that stretching of the stomach remnant 
by food and the unsupported afferent jejunal loop will 
cause most of the symptoms associated with the early 
post-gastrectomy syndromes, and they have demon- 
strated that this stretching can be controlled operatively 
in man (Capper and Butler 1951). The new technique 
should not produce these syndromes if, as seems probable, 
thev are largely anatomical in origin. 

Further, this technique should largely prevent post- 
gastrectomy hypoglycemia, said to be caused by excess 
production of 
insulin owing 
to too rapid 
absorption of 
sugar from the 
upper small 
bowel; the 
general mal- 
nutrition due 
to inefficient 
absorption by a 
‘*physiologically 
shortened” 
small bowel; 
inadequate fat 
absorption with 
steatorrha@a, 
which Brain 





(1951) believes 
to be due to in- 
efficient admix- 
ture of pan- 
creatic juice 
with the food ; 
and possi bly Fig. 2—Radiograph taken immediately after a 


the poor absorp- 
tion of vita- 
min B. 

Whatever 
subsequent experience may show, early results seem to 
indicate that the substitution of colon for stomach will, as 
was hoped, prevent most of the post-gastrectomy syn- 
dromes, and alleviate the distressing symptoms which 
have so often followed, early or late, the Polya type of 
gastrectomy. 

I have now followed 30 cases radiologically for six 
months or more, and the information gained from radio- 
graphy at one, three, and six months is described here, 
with particular reference to the physiological aims of 
the operation. 


barium meal, showing how colon retains 
normal haustration. Note bolus in second 
part of duodenum. 


GASTRIC RESERVOIR 

On screening a normal stomach it is common to find 
that, immediately after ingestion of the first mouthful 
of barium, it is possible to force a little through the 
pylorus. Very quickly, however, the pylorus closes and 
for some minutes remains so. Not until after peristalsis 
has begun in the stomach does the pylorus again open 
to permit passage of the meal into the duodenum. This 
delay allows admixture of food and gastric juices and 
disintegration of the solid particles of the meal. When 
the stomach begins to empty, the meal passes through the 
pylorus intermittently, allowing the duodenum to 
accommodate itself to one bolus at atime. After partial 
gastrectomy, however, barium immediately fills the 
efferent loop of jejunum, and continues to leave the 
stomach remnant quickly and continuously. 


When colonic replacement has been carried out, 
the appearances approximate much more nearly to the 
normal. Barium enters the stomach remnant and 


soon afterwards fills the colonic segment. In some of the 
earlier cases, in which only 2!/,-3 in. of colon was used, 
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emptying began almost at once, but-when 6 in. or 7 in. of 
colon is used, the barium does not at first pass bevond the 
distal part of the colonic segment, stopping apparently 
just proximal to the duodenocolic suture line. 

In early cases (up to three months after operation) 
typical haustration of the colon is seen (fig. 2); but in 
some cases seen after six months this is less definite. The 
colonic segment then resembles more a muscular tube, 
suggesting that the teeniwe coli may be spreading and 
becoming confluent. Accurate measurement has not yet 
been attempted, but it seems that the colon will hold 
about as much as the stomach remnant, and therefore 
the capacity is at least twice that of the gastric remnant 
after a Pelya gastrectomy, and possibly nearly two- 
thirds that of a normal stomach. Clinically this is 
confirmed because, although initially there may be some 
difliculty in retaining tea (possibly owing to the irritative 
action of tannin on the colon), the patients find no 
difficulty in taking a normal barium meal. It is interesting 
in view of the work of Butler and Capper (1951) that in 
all the eases in which a simple gastrectomy had previously 
been performed the stump of the stomach after colon 
replacement is shorter than before, although no further 
resection has been done (fig. 3). 

Within two or three minutes of the filling of the 
colonic segment some barium begins to enter the duo- 
denum ; at first this is only a small trickle, but soon 
barium ean be seen passing along the duodenum, in 
definite ‘*‘ bolus’’ formation, as in the normal (fig. 4). 
Until one or two months after the operation the stomach 
seems to empty passively into the duodenum in this way, 
and there is often at first some dilatation of the stump 
of the stomach, with up to twelve hours’ delay in empty- 
ing. Although this initial delay in emptying is some- 
times slightly distressing in the early weeks after opera- 
tion, causing a feeling of fullness which persists some time 
after a meal, it disappears gradually but definitely, 
with the result that at the end of three months no case 
has shown a residue in the ‘‘ stomach ’’ after four hours, 
and the remnant of the stomach proper has by then 
resumed a normal contour and is smaller than might be 
expected. 

GASTRIC MOVEMENTS 


When examined three months after operation, however, 
some cases show retrograde movements in the colonic 
segment. ‘These are seen more often as time goes on, 
and by the end of six months almost every case shows 
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Fig. 3—o, Length of stomach remnant after Polya gastrectomy ; 
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vigorous and fairly frequent contractions. These occur 
as follows. 

About three minutes after the colonic segment has been 
filled, the distal end contracts, and this contraction— 
or closing of the lumen, for it is not a wave of peristalsis 

proceeds fairly quickly up to the proximal end, 
expelling the contents of this segment back into the 
stump of the stomach. A little barium is expelled at 
first onwards into the duodenum, and some remains 
adherent to the colonic mucosa, showing, when the 
contraction is complete, the normal mucosal pattern 
of the collapsed 
colon as seen after 
a barium enema 
(fig. 5). Subse- 
quently, after about 
a minute, the colon 
relaxes and again 
refills from the 
stomach remnant. 
Although it is not 
vet possible to be 
certain, it appears 
that this sequence 
of events occurs 
about every four 
minutes while there 
is an appreciable 
quantity of food in 
the ‘‘ stomach.’’ 

These move- 

ments, being from 
right to left, are 
retrograde in rela- 
tion to the stomach 
but normal for the 
colonic segment, 
which has been 
resected from a 
place where its normal movement is from right to left.. It 
seems likely that these movements are the normal mass 
movements of the colon made more frequent than usual 
by the different nature of the pabulum within the lumen 
in this new situation. So far it has not been possible to 
demonstrate any associated movements in the trans- 
verse colon, although such an association seems likely 
because the nerve-supply of the displaced portion of the 
colon has not been interfered with. 
Clinically, the patient does not 
experience a desire to defecate 
when he begins to eat. 
Thus this procedure gives a 
stomach’? which, mechanically 
at least, somewhat approaches the 
normal. There is a period of 
retention of the meal in the 
‘stomach,’ with intermittent 
emptying into the duodenum, and 
movements of sufficient vigour to 
ensure a fair degree of macer- 
ation and mixing of the food taken 
into it. 





Fig. 4—Immediately after barium meal 
colonic segment has contracted and 
bolus is passing through duodenum. 


ac 


SMALL INTESTINE 


Physiologically, the proximal part 
of the small bowel is undoubtedly 
the most important part of the 
gastro-intestinal tract, and it is this 
most active section which is short- 
circuited in the Polya gastrectomy. 
Radiologically, it is most striking to 
b see in some post-gastrectomy cases 


b. stomach remnant afcer ow the first mouthful of barium 
colonic replacement is much smaller, though no further resection has been carried out. 


eream passes quickly through the 
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Fig. 5—Serial film showing emptying of the colonic segment: a, colonic segment full; b, 


centraction has reached mid-point of colon ; 


c, complete emptying of colon, showing mucosal pattern. 


stomach remnant and down a long vertical efferent 
loop of jejunum, reaching almost to the level of the 
pelvis before the main mass makes any contact with 
the intestinal mucosa. Colonic replacement of the 
stomach ensures that chyme enters the small bowel 
in the normal way through the duodenum. Food can 
thus be intimately mixed with the secretions entering the 
upper small bowel, digestion and absorption can start 
at once, and, by virtue of the longer length of bowel 
available, both will be more complete. 

Again, passage through the duodenum after this 
operation is intermittent, and the meal is moved onwards 
by peristalsis with bolus formation, as in the normal 
small bowel (fig. 4). The peristaltic wave appears to 
originate high in the second part of the duodenum, and 
carries the bolus over the duodenojejunal flexure onwards 
into the jejunum. Radiologically, the jejunum shows 
the norma) feathery mucosal pattern, indicating intimate 
contact between a thinly spread layer of intestinal 
contents and the jejunal mucosa. With the establish- 
ment of normal entry into the duodenum it is to be 
expected that the rate of passage through the small 
bowel will be slower than after operations in which the 
stomach empties directly into the jejunum. This is 
most strikingly shown in the present series by a patient 
who had originally a posterior gastro-enterostomy. 


Examination at this time showed that the head of a 
barium meal consistently reached the rectum six hours 
after ingestion. Since colon has substituted for 
stomach, the meal reaches only to the terminal ileum 
and ascending colon in the same length of time. 

Where there has not been a previous gastrectomy 
more than half the cases show almost exactly the same 
rate of passage of the meal after colonic replacement as 
before, but in more than two-fifths of the cases the 
passage of the meal is slower than before operation. 
Most of these are cases of duodenal ulceration, and it 
seems probable that this is due to the preoperative rate 
being rather faster than normal, the head of the meal 
reaching the transverse colon or splenic flexure in six 
hours. After operation it is usual to find only the 
ascending colon and terminal ileum filled at this time. 


been 


COLON 


It is well known that fairly long lengths of colon 
may be resected without any apparent interference with 
function or with the radiological appearances shown by 
barium mealorenema. In the present series this has been 
confirmed, and it has not proved possible to identify the 
site of the end-to-end anastomosis in the transverse 
colon or to demonstrate any alteration of the normal 


haustral pattern. The only demonstrable effect of 
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Fig. 6—Films taken twenty-four hours after barium meal: a, before operation ; b, after operation. 
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removal of up to 7 in. of the colon for interposition 
between the stomach remnant and the duodenum is 
slight lowering of the level of the hepatic flexure. This 
has been a constant finding in all these cases (fig. 6). 
Mass movements have not yet been seen in the colon 
postoperatively, and their association with movements 
in the ** gastric ’’ colon is still to be elucidated. Although 
some patients have a mild but definite tendency to 
constipation, which is speedily relieved by liquid paraffin, 
it has not been possible to demonstrate radiologically 
any appreciable delay in the passage of barium through 
the colon. 

In November, 1951, eleven months after the first 
colonie replacement of the stomach, this operation 
had been performed in over 70 cases, including recon- 
structions in patients with intractable post-gastrectomy 
syndromes. All, except 1 patient with recurrent gastric 
ulceration due to persistent hyperchlorhydria, were well, 
had gained weight, and had good capacity for normal 
meals. So far the investigation of these patients has 
been directed solely towards assessing the early functional 
results of the operation, and the object of this paper is 
to set down these early experiences as an aid to those 
who may have similar cases under their care. It is now 
hoped that it will be possible to explore in more detail 
some of the physiological problems which have presented 
themselves and which must be further elucidated before 
extensive use of the method can be advocated. 


SUMMARY 

The early results of radiological investigation of 30 
cases treated by colonic replacement of the stomach 
(Moroney 1951) and followed for at least six months are 
presented, 

These results indicate that the technique is of value 
in the treatment of peptic ulceration and of early 
post-gastrectomy syndromes. 

A ‘stomach mechanism”’ is produced which has 
considerable capacity and shows movement, the colonic 
segment regurgitating the meal frequently into the 
stomach remnant, ensuring some degree of mixing and 
maceration of the food. 

Chyme enters the small bowel intermittently and by the 
normal route. Thus the essential intimate contact 
between intestinal contents and intestinal mucosa is 
ensured. 

Passage through the small bowel may be rather slower 
than before operation, the meal normally reaching the 
ascending colon six hours after ingestion. 

The site of resection of the colonic segment is not 
identifiable after operation, but the level of the hepatic 
floxure is always lowered. 

Although early results have been most encouraging, 
further clinical and physiological studies will be essential 
before the operation can be finally assessed. 

I wish to thank Mr. J. Moroney for his invaluable coépera- 
tion in this investigation of his patients and for his advice 
and encouragement in the preparation of this paper. 
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x There ought to be a practical counterpart in this 
country of the Food and Drug Administration of the U.S.A., 


in the form of either a public institute for such work or an 


extensive and close liaison with other institutions capable of 


making the necessary investigations. Official direction and 
control of and responsibility for all such matters should 
ultimately be placed with the Ministry of Health, as this is 
fundamentally a medical problem.”—Sir Epwarp MELLANBY, 
F.R.S., in his Sanderson-Wells lecture at the Middlesex Hospital 
Medical School, London, 1951 (published by the British 
Medical Association). 
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UNDERFEEDING AS A FACTOR IN 
INFANTILE VOMITING 


B. 8. B. Woop 
D.M. Oxfd, M.R.C.P., D.C.H. 
FORMERLY LECTURER IN PHDIATRICS AND CHILD HEALTH, 
UNIVERSITY OF BIRMINGHAM 

In a study of vomiting in infancy (Wood 1951) it 
was noticed that a substantial proportion of cases left 
hospital without a satisfactory diagnosis having been 
made. In about half these cases the vomiting seemed to 
be due to maternal mismanagement or feeding difficulties, 
and by far the commonest fault was underfeeding. I 
shall here describe briefly how these conclusions were 
reached and speculate on the reasons for this state of 
affairs. ae on 

OBSERVATIONS 

The study included 100 consecutive cases under six 
months of age where vomiting was the presenting or 
major symptom. (Cases of diarrhea or overt infection 
were excluded by Cameron’s (1925) method of selection.) 
The various causes of vomiting which led to hospital 
admission were : 


Cases 
Pyloric stenosis. ae pe —< oe 
Vomiting of unce rtain origin (Vv. Uv BOSD 18 
Other organic causes (occult infections, cerebral he morrhagé, 
&e.) 5% ee <s 5 ; oe MA 
Anatomic al ‘de fex ts ; <a) ae 


It will be seen that cases of V.U.0. came second only to 
pyloric stenosis as a cause for Siabalien. 

During the next year a further 28 cases of v.U.0. were 
collected in the course of routine hospital practice, 
making a total of 46. All these 46 infants had been 
sufficiently ill for them to be referred to hospital for a 
second opinion and 38 of them were admitted, some for 
many weeks. (We are not, therefore, dealing with the 
postprandial posset of the well-fed or over-fed baby who 
is gaining weight.) A satisfactory diagnosis, however, 
was seldom made, and the labels on discharge were : 


Cases 
Vomiting (no cause found) sm as ge wat oc ww 
Underfeeding ; A 6 
Pylorospasm 4 
Overfeeding 2 
Others , 7 


By following subseque nt progress I tried to improve the 
accuracy of these diagnoses and I came to the unexpected 
conclusion that underfeeding might be playing a large 
part, although this was obscured by the fact that a 
vomiting baby inevitably suffers from self-starvation. 
With this in mind the 6 cases previously diagnosed as 
underfeeding were reviewed, and each was found to 
have four of the following five features : 

1. A History of Underfeeding.—This was deduced in the 
breast-fed from test-weighings, the need to complement, or 
the failure of lactation ; and in the bottle-fed by a comparison 
of the food intake with the infant’s needs for its expected weight. 

2. Constipation.—This was taken to mean less than one 
stool per day—admittedly an arbitrary and debatable stan- 
dard—or the presence of starvation stools. Often starvation 
stools were mistaken for the green stools of a bowel upset. 

3. Excessive Swallowing of Air.—These babies were recog: 
nised by their gulping habits (Thomson 1921). In cases where 
a barium feed was given, large air bubbles were seen (fig. 1). 

4. Hunger and Crying after Feed: i i staken 
for colic, greed, or hypertonia (Haas 1918). Brown (1948) 
has emphasised how, all too frequently, it is assumed that 
every time a baby cries his complaints are due to pain in his 
stomach. 

Improvement on an Increased Feed.—In the early cases 
it was noted that when the feed was fortuitously increased 
not only did the weight rise but the vomiting subsided 
slowly perhaps but inevitably. Accordingly, increased feeds 
were offered deliberately as a therapeutic trial. 

The following is a typical example of underfeeding : 

An eight-week-old baby was admitted with progressive 
severe vomiting and constipation during the previous few 
days. He weighed 2 oz. over his birth weight and was thought 
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to be suffering from pyloric stenosis. The breast-milk had 
gradually declined from the fifth week, when a complement 
was ordered, to the seventh week, when it failed completely. 
He was then given a weak feed (16 calories per 0z.) based on 
his actual weight of 7 Ib. 8 oz., although his expected weight 
was about 10 lb. He was therefore receiving only 340 calories 
daily instead of 500, and this apparently precipitated the 
onset of the vomiting which led to admission. 

He presented the usual picture of marasmus, but was lusty, 
bright-eyed, and extremely fretful. No evidence of pyloric 
stenosis being present, he was allowed to take from his bottle 
until he seemed satisfied. The result was interesting : he took 
10 oz. at each of the first two feeds, instead of his previous 
3'/, oz., and then slowly reduced his intake until he settled 
for 5 or 6 oz. per feed. His.symptoms disappeared in a few 
days. It was then decided to try the effect of returning to his 
original feed, but after two days the ward sister abandoned 
the experiment because she could not watch this process 
of semi-starvation any longer (fig. 2). The mother of this 
child and her advisers had not considered he was underfed. 

Once we were able to recognise these symptoms for 
what they wre, we realised that we had been missing cases. 

By looking for these signs of underfeeding in the 40 
cases of V.U.0. 
which bad not 
received this 
diagnosis a 
further 10 
cases were 
recognised, all 
having four of 
the five cri- 
teria des- 
cribed. The 
following case 
lustrates this 
point. 

This baby 
had been 
breast-fed for 
a few days only 
when he began 
to vomit and 
have starva- 
tion stools. He 
cried a_ great 
deal, ‘* seemed 
to be in’ pain,” 
and as a result 
was taken from 
the breast and 
given various 


which were 
weak and 
apparently 
based on _ his 





Fig. |—A barium feed in an underfed baby, showing 


air bubbles actual, rather 
than his 
expected, weight. His vomiting gradually became worse 


and he lost weight. 

On admission at six weeks of age he weighed 12 oz. under 
his birth weight. In hospital his symptoms continued and 
increasing amounts of ‘ Benger’s food’ were added to his feed 
to thicken it. The chart of weight and calorie intake shows 
that as soon as the feed was adequate for his expected weight 
he began to gain, long before mixed feeding was started (fig. 3). 

His mother wrote later: ‘I found that he needed much 
more food than a normal baby, and that he vomited if not 
given enough.” She felt that if she had dared to give him 
more in the early stages she might have avoided his admission 
to hospital. It seems probable that this infant’s needs 
were above average, that he swallowed air because he was 
never satisfied, and that the thickening of the feed helped 
him as much by its calorie value as by its consistence. 

DISCUSSION 

According to these observations underfeeding was an 
important cause in 16 of the 46 cases of v.U.0. studied. 
In 10 of them it had been unsuspected in hospital, passing 
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Fig. 2—Gain in weight and diminished vomiting following increased 
feeds ; relapse after return to original feeds. 


unrecognised as ‘‘ feeding problem,’’ hypertonia, or colic. 
Most of the cases were admitted because they were 
suspected of having pyloric stenosis and while this 
accounts for a large proportion in hospital practice, in 
outpatient departments and welfare clinics underfeeding 
may be even more common among cases of vomiting 
not severe enough to reach’ hospital. The diagnosis 
becomes fairly certain if the child improves on increased 
feeds. There are, however, other cases where the vomiting 
tendency seems to be inherent in the baby. The actual 
cause of the vomiting in underfed infants is thought to 
be the gastric distension caused by swallowing of air, 
which was excessive in 10 of the 16 cases. 

Why should underfeeding be so often overlooked ? 
In a case of vomiting the tendency is to reduce the 
diet. While this treatment is undoubtedly sound if there 
is evidence of acute vomiting (Hutchison and Moncrieff 
1940), gastro-enteritis, or bowel intolerance, it .may not 
be the best if vomiting is accompanied by constipation. 
In most of my cases vomiting began during breast- 
feeding, often as the supply was failing. A small, weak 
feed was substituted and this was steadily weakened as 
symptoms grew worse. Often the infant was fed according 
to its actual, rather than its expected, weight, with rigid 
instructions based on 2*/, oz. per lb. per day. The 
high incidence of underfeeding in hospital practice was 
shown by Paterson and Marr-Geddes (1927), and 
Illingworth (1949) thinks that most feeding problems are 
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Fig. 3—Improvement when fed according to expected weight. 
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man-made. It is unfortunate that an infant who for some 
reason has to be bottle-fed, should be further penalised 
by too strict a feeding schedule taking no account of his 
individual needs. In comparison with the automatic 
regulation of the intake of the breast-fed infant day by 
day and feed by feed, the precise instructions so often 
insisted upon are too rigid. Wide variation of intake by 
normal infants was demonstrated by Wallgren (1945), 
who concluded that there is no significant correlation 
between body-weight and breast-milk consumption at a 
given age, and that at a given weight one baby may take 
nearly twice as much as another over a forty-eight-hour 
period of test-weighing. It seems probable that most 
feeding problems are recruited from the ranks of these 
eccentric feeders when they are subjected to too rigid 
a diet. 

Aldrich and Hewitt (1947) used the term ‘“‘ offer ”’ 
rather than ‘ give,’ and allowed the baby to feed until 
satisfied. On this self-regulating system some infants took 
and retained twice as much as before—a strong argument 
for greater flexibility on the lines suggested by Gesell 
and Ig (1937). Babies stop and refuse to suck when they 
have had enough, whether from breast or bottle ; but if 
they are still hungry when the bottle is empty, their 
cries of hunger are often attributed to wind, colic, or 
eVen overfeeding. The statement of Naish (1948) that 
cases of underfeeding in breast-fed babies are legion 
while those of overfeeding are very rare may have even 
more general application. Vomiting is often accompanied 
by crying, insomnia, constipation, loss of weight, and 
increased muscle tone. These symptoms were described 
by Haas (1918) in hypertonia and these children are often 
diagnosed as such. Such symptoms do not seem to 
differ very much from those of hunger ; indeed Nelson 
(1940), describing the hypertonic infant, states that ** he 
never seems satisfied with his feed.’’ Perhaps in some 
cases this dissatisfaction is the cause and not the result 
of his hypertonia. Gordon (1948) has stated his belief 
that the hypertonic infant is on the increase owing to the 
pace of modern life. Might not this be due to rigid, 
so-called ‘‘ scientific’’ feeding methods replacing the 
common sense and motherliness essential to satisfactory 
infant care ? 


SUMMARY 

A review of 46 cases of vomiting of uncertain origin 
referred to hospital suggests that in 16 of them the 
sause of vomiting was underfeeding. 

In 10 of these 16 cases underfeeding had not been 
suspected during the infant’s stay in hospital. 

It is suggested that underfeeding may be even more 
common outside hospital practice. 

A plea is made for more flexibility in feeding schedules 
for artificially fed infants. 


I am very grateful for the help given to me by Prof. J. M. 
Smellie and the consultants at the Children’s Hospital, 
Birmingham, and for permission to examine cases under their 
care. | am indebted to Mr. J. Gregory Williamson, A.1.B.P., 
and Miss B. Field for the photographic work. Finally I 
want to thank the sisters and nurses in charge of the various 
wards for their codperation and helpful criticism, and the 
mothers of the infants studied, many of whom kept careful 
records. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Criminal Responsibilty 

THE psychiatric section of the Royal Society of 
Medicine met jointly with the Medico-Legal Society on 
Dec. 11, under the chairmanship of Dr. DEsMOND CURRAN 
to discuss Different Approaches to the Problem of 
Criminal Responsibility. 

Sir Norwoop East surveyed some of the opinions 
held by various authorities. On the subject of ‘‘ unfitness 
to plead’’ he said that in England and Wales cases 
dealt with in this way at the beginning of the century 
were only about a quarter as many as those found “ guilty 
but insane,’’ whereas in Scotland prisoners found “‘ insane 
in bar of trial’’ were four times as numerous as those 
found guilty but insane. In the English courts the accused 
was brought before a jury who could pronounce him 
‘*‘insane and unfit to plead,’’ but in Scotland the equiv- 
alent finding of ‘* insanity in bar of trial ’’ was frequently 
made without a jury. This seemed to him an anomaly ; he 
could not see why a jury was necessary to find a man guilty 
but insane, and yet not necessary to find him insane in 
bar of trial. Moreover, not being brought before a jury 
might be said to deprive the insane person of his chances 
of acquittal or of later appeal to the Court of Criminal 
Appeal, and inevitably gave an air of secrecy to the 
manner in which he was dealt with by the law. He had 
every sympathy for doctors who refused to be coerced 
into declaring an accused insane person to be unfit to 
plead. In his opinion, insanity did not necessarily 
involve unfitness to plead; for an insane or mentally 
subnormal person might be quite capable of instructing 
his counsel and understanding the procedure of the 
court, just as it was recognised by the law that a certified 
mental patient might be capable of making a valid will 
or instituting proceedings for divorce. As regards the 
concept of ‘‘ guilty but insane’’ under the McNaughten 
rule, he felt that on the whole it worked satisfactorily. 
The addition of the criterion of “irresistible impulse ”’ 
had been advised by Lord Justice Atkins’s commission 
in 1923 but had been rejected by the House of Lords. 
It was difficult to be convinced of the existence of 
an irresistible impulse unless insanity was present ; 
otherwise, the only proof that an impulse was 
irresistible might be the fact that it had not, in fact, 
been resisted. 

After-trial medical inquiry into the state of the 
prisoner’s mind was a valuable practice. He had given 
it as his opinion before the Royal Commission on Capital 
Punishment that without this safeguard there was 
inevitably a risk of insane murderers being hanged. In 
general, Sir Norwood East considered that the present 
system of determining criminal responsibility in this 
country was just and fair. Criminal responsibility was 
a legal concept of which the public approved, and crisp 
and clear-cut views were essential: it was necessary 


that juries should be protected from the conflicting: 


theories of disputing medical experts. 

Mr. ANTHONY HAWKE said that both the medical 
and the legal profession were united in a common desire 
that justice should be done, and in the opinion of most 
people who shared this desire the question of an accused 
person’s criminal responsibility was best left to the 
decision of a man’s fellow-citizens, under proper direction. 
A jury was not required to decide on a man’s insanity 
but on his criminal responsibility. He held that the 
concept of ‘‘ irresistible impulse ’’ was unnecessary as a 
separate entity, and that it was adequately covered by 
the second limb of the MeNaughten rule. He agreed 
with Sir Norwood East’s opinions about the import- 
ance of the procedure of after-trial medical inquiry, 
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and that the accused man’s insanity before trial should 
be decided by a jury. 

Dr. T. C. N. GrpBens, in a brief account of the 
attitude to criminal responsibility in the U.S.A., said 
that in 29 of the 48 States some variation of the 
MecNaughten rule was used, usually with the first clause 
including the second. In 17 States the concept of 
irresistible impulse was recognised. In the State of 
New York two psychiatrists attached to the court decided 
on a man’s unfitness to plead, and an insane person was 
exempted from trial. This had three disadvantages : 
(1) the prisoner had less chance of an acquittal; (2) if 
he subsequently recovered from his insanity he could 
be returned to court to stand trial; and (3) it might also 
cause resentment in the insane criminal that he had been 
dealt with administratively and not tried before a court. 

Prof. E. W. ANDERSON said that he was against the 
concept of irresistible impulse. He did not believe that 
psychiatry was yet scientific enough for the law to be 
altered in deference to the theories of some of the more 
vocal psythiatrists. He deplored, in particular, the 
way some psychopaths were allowed to get away with 
serious offences on the grounds of mental instability ; 
and he believed that in some cases psychotherapy 
produced no better results than did penal methods. 

Dr. J. C. M. MATHESON, speaking as a prison medical 
officer, felt that the powers of the Home Office to remove 
insane persons awaiting trial might be used more often. 
He pointed out that if an accused person, though insane, 
pleaded guilty and this plea was accepted, that person 
became a convicted prisoner and could be certified only 
under the Criminal Lunatics Act. This necessitated the 
convicted person being sent to prison. He or she could 
not be certified under the Lunacy Act within the precincts 
of the court as sometimes defending counsel asked the 
court to order. 

Dr. D. STAFFORD-CLARK agreed that medical witnesses 
who disliked the MeNaughten rule should not try to 
alter it in the witness-box. He thought, however, that 
the rule was inadequate ; for it paid no attention to the 
emotional side of mental illness, which it treated as 
something that affected only a man’s reason. The 
MeNaughten rule worked quite well because common 
sense and good will ‘‘ got round it,’’ but he shared the 
opinion of Sir David Henderson that this was an 
unsatisfactory state of affairs. 


MANCHESTER MEDICAL SOCIETY 
Indications for Therapeutic Abortion 


In the section of medicine on Dec. 5, Prof. W. I. C. 
Morris spoke of the difficulty of laying down broad 
indications for therapeutic abortion, or, even in the 
isolated case, of judging whether it has been genuinely 
helpful, or whether refusal to perform it has done harm. 
The operation is not without its risks, immediate and 
remote. Among the remote risks must be included the 
sense of personal guilt which some patients feel, and 
paradoxically the demand for repetition of the operation 
in successive pregnancies. The chief justifications for 
therapeutic abortion are conditions in which the con- 
tinuance of pregnancy jeopardises the life of the mother 
or seriously menaces her physical or spiritual health. 
Only when the continuance of pregnancy itself con- 
stitutes the major risk is the operation soundly indicated. 
The risks of labour and the dangers of parenthood are 
not complete justifications. Conditions in which con- 
tinuance of a pregnancy is likely to result in the birth 
of a deformed or unhealthy child are debatable indica- 
tions: the indication may be accepted more readily 
when such abnormalities as anencephaly are detected 
radiologically than when deformity is a mere matter 
of probability. It seems very doubtful whether rubella 
in the first twelve weeks of pregnancy is a justification 
in all cireumstances-for the induction of abortion. 
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In systemic disease, the chief reasons for inducing 
abortion lie in the management of the failing heart. 
Pulmonary tuberculosis rarely presents a clear indication, 
and the obstetrician must be wary of requests to terminate 
pregnancy arising from failure to provide adequate 
inpatient accommodation for the pregnant woman with 
phthisis. Hypertension, seldom an unquestionable 
indication, is often accepted with superimposed pre- 
eclampsia or with a history of previous toxemia or 
accidental hemorrhage. In Bright’s disease, the indica- 
tion is decidedly obscure, and many patients miscarry 
spontaneously if treated conservatively. Diabetes, 
unless complicated by nephropathy, rarely justifies 
intervention. Disseminated sclerosis does not seem to 
be influenced favourably. The place of therapeutic 
abortion in the psychoses is very doubtful except in 
recurrent psychoses clearly related to pregnancy. 

Prof. CRIGHTON BRAMWELL, in considering the cardiac 
complications of pregnancy, thought that therapeutic 
abortion should be carried out in those patients who have 
had congestive heart-failure apart from pregnancy 
(to be done in the first three months of the pregnancy), 
those who have gross cardiac insufficiency on slight 
exertion, those with acute pulmonary cedema in mid- 
pregnancy, and those with severe mitral lesious. 

The difficulty in making an unbiased decision was 
emphasised by Sir WILLIAM FLETCHER SuHaw, who 
urged that each case should be judged on its own merits. 
He was doubtful about the so-called dangers to the 
foetus associated with rubella in the mother during the 
first twelve weeks, and he did not believe that rape 
ever occurred. 


Reviews of Books 


The Urology of Childhood 


T. TwistTInGTon HIGGINS, 0.B.E., F.R.C.S., senior surgeon, 
Hospital for Sick Children, Great Ormond Street ; 
D. INNES WILLIAMS, M.D., F.R.C.S., surgeon, St. Peter’s 
and St. Paul’s Hospital, genito-urinary surgeon, 
Whipps Cross Hospital; and D. F. Extuison Nasu, 
F.R.C.S., assistant surgeon, St. Bartholomew’s Hospital, 
surgeon to the Children’s Hospital, Sydenham. London : 
Butterworth. 1951. Pp. 286. 45s. 


THis welcome book describes congenital malformations; 
infections, stones, and neoplasms of the kidneys, bladder, 
ureter, and urethra found in childrén. <A section covers 
embryology and another enuresis. Some of the condi- 
tions described are exceedingly rare, and may be seen 
only once in a lifetime. The text is commendably 
written and carries no padding or unnecessary words. 
Every sentence is thus significant, and the book must 
therefore be read carefully. It is well illustrated with 
X-ray plates, supplemented in places with line drawings. 
Some of the X-ray plates have not reproduced satis- 
factorily, and a greater profusion of small inset line 
drawings would have been useful. The statement 
that ‘fluid is better restored to the body through 
the mouth than by the veins”’ is worth noting, for it 
seems that many of the younger generation of surgeons 
have forgotten that the patient has a mouth. On the 
same page, we find ‘the value of a biochemist with 
sufficient clinical contact, to enable him to adjust the 
nature and amount of parenteral fluids can scarcely 
be over-estimated.’”’ How many intravenous infusions 
in this country today are controlled by a biochemist ? 
How many biochemists ever set foot inside a hospital 
ward ? These are important principles, needing emphasis, 
and might have been discussed at greater length. As 
the book will be read outside this country, the special 
children’s cystoscopes and urethroscopes, as well as the 
apparatus used in cystometry, might have been illustrated. 
One great advance in the urology of children in recent 
years has been the Denis Browne operation for hypo 
spadias ; and the description of this operation has been 
largely reproduced in Browne’s own words. The 
chapter on tuberculosis is somewhat disappointing, 
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the subject being briefly dismissed, whereas neoplasms 
of the bladder are dealt with at much greater length. 
Tuberculosis, however, is much the commoner disease. 
Again, adrenal cortical tumours, neuroblastomas, ganglion 
neuromas, and phzochromocytomas are described in 
detail, while hydroceles, undescended testicles, ectopic 
testicles, torsion of the testicles, and haematoceles 
all relatively common conditions, well within the province 
of the urologist—receive no attention at all. Obstruction 
to the urinary outflow from congenital anomalies 
often the cause of chronic pyuria in children—is compre- 
hensively reviewed, and this section is profusely illus- 
trated and encyclopedic in scope. Wilms tumours 
are well described, and generously illustrated, with some 
particularly good photomicrographs. The chapters on 
enuresis and infection of the urinary tract are of equal 
interest to the physician, the surgeon, and the 
psychiatrist. 

The book is an important contribution to the urology 
of children. 


Human Fertility 
The Modern Dilemma. Roserr C. 
Gollancz. 1951. Pp. 351. 2ls. 


' THE author is not alone in his view that overpopulation 

too many mouths for too little food—is the gravest 
danger before the human race, and that the differences 
in birth-rate between those who live comfortably and 
those on the edge of starvatiGn will end in a progressive 
deterioration in our average mental capacity. He writes 
for the layman and illustrates his argument very aptly 
by conditions in Puerto Rico, where half a century of 
American charity in money, medicine, and food has 
doubled the population and lowered a standard of living 
already low. To make his point more clearly he has 
sketched in history, economics, preventive medicine, and 
genetics. The exposition of the last is really good. The 
rest is exhilarating but unreliable: for example, he 
attributes the fall in Irish population between 1851 and 
1951 to a marriage age later than that usual in the rest 
of Europe, without mentioning four million emigrants. 
To avert our ills and cure our discontents he has no use 
for any programme to increase the produce of the soil 
and pins his faith in a (so far undiscovered) contraceptive 
pill to be taken by mouth. Almost as an afterthought 
he brings in Lysenko and some frightening facts about 
American policy in Japan which have not, so far as we 
know, appeared in the English press. 


Coox. London: 


Joll’s Diseases of the Thyroid Gland 
F, F. RUNDLE, M.D., F.R.c.s., Unit of Clinical Investiga- 
tion, Royal North Shore Hospital, Sydney, Australia. 
London: Heinemann Medical Books. 1951. Pp. 520. 
84s. 

THERE can be few literary tasks more difficult than 
that of revising another man’s book, particularly when the 
author was as individual as the late Cecil Joll. Mr. 
Rundle has accomplished his task with considerable 
success; but, where so much has been made obsolete 
by the advance of knowledge, it might have been better 
to make a fresh start. The present edition, in which 
Joll’s own contribution amounts on a rough assessment 
to about 30%, is shorter than the first by well over 
100 pages, and this shows that the revision has not 
merely consisted in piling further items on the original 
structure. The chapter on the eye signs of Graves’s 
disease appears in a completely new form illuminated by 
Rundle’s original work, and it is probably the best account 
of this subject to be found anywhere. There is an 
adequate description of the recent advances in thyroid 
physiology, most of which have followed the introduction 
of radio-iodine and the antithyroid drugs. The use of 
radio-iodine in clinical diagnosis might have been 
treated more fully, particularly as estimation of the 
basal metabolic rate is allotted more space than it really 
deserves. The routine use of this test in the control of 
thyroid therapy for myxcedema is surely neither prac- 
ticable nor necessary. Special chapters have been 
contributed by N. F. Maclagan on biochemical anomalies, 
by G. Crile on subacute thyroiditis, by J. C. McClintock 
on malignant disease, and by E. S. Rowbotham on 


anesthesia, and are of the high quality to be expected. 
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The Early Diagnosis of the Acute Abdomen (10th ed. 
London: Oxford University Press. 1951. Pp. 270. 15s.).— 
Mr. Zachary Cope has done more than most to ensure that 
students and doctors learn to recognise acute abdominal 
cases early, and to distinguish the finer points which may 
sometimes mean life or death to a patient. The latest edition 
of this short book, so closely packed with his personal 
experience, has needed little change to bring it up to date. 
It is as welcome as ever. 


New and Nonofficial Remedies (1951) (Issued by the 
Council on Pharmacy and Chemistry of the American Medical 
Association. Philadelphia and London: Lippincott. Pp. 782. 
8.).—The output of new drugs appears to be even more 
formidable in the United States than it is in this country. 
This publication, revised annually, attempts the difficult task 
of selecting those which are likely to prove of real therapeutic 
value, or which represent a definite advance on some previous 
compound of a similar kind. No preparation is included until 
it has passed the rigorous tests and standards laid down by the 
council. While many of the drugs described are not marketed 
here, the book is a valuable guide to those which have made 
the crossing. 


The Sober Truth: Alcoholic Realities (Leicester : 
Edgar Backus. 1951. Pp. 63. 6s.).—This little book gives a 
brief and practical outline of the problem of alcoholism, the 
extent of our present knowledge of its underlying causes in 
the alcoholic’s personality and heredity, and the methods 
nowadays used in treatment. Dr. Lincoln Williams wisely 
emphasises the fact that no chronic alcoholic is ever “‘ cured,” 
and that the only hope for anyone to whom alcohol has become 
an addiction is to give it up completely and for ever. Of the 
ways in which this desirable outcome may in suitable cases be 
achieved, the account here given of the aims and methods of 
Alcoholics Anonymous should be familiar to medical readers. 
The book is clear and straightforward in style, and written in a 
humane, sympathetic manner. It should be useful to the 
doctor or family or friend of the alcoholic, and it will not 
offend the patient himself either by levity or a superior moral 
tone. 





Biochemistry for Medical Students (5th ed. London: 
J. & A. Churchill. 1951. Pp. 528. 22s. 6d.).—Writers of new 
editions of standard textbooks are all in the same predicament. 
Their subject, whatever it may be, has eaten the food of the 
gods and is growing almost out of recognition. Mr. W. V. 
Thorpe, Pu.D., has a particularly forward child in biochemistry. 
He has been obliged to recast all his chapters on metabolism 
in order to put the tricarboxylic acid cycle in proper per- 
spective as the final metabolic pathway common to amino- 
acids, carbohvdrates, and fats. Detoxication has become a 
special aspect of metabolism; enzymes have provided much 
new matter for discussion; our knowledge of the amino- 
acid content of proteins has grown considerably. Isotopes 
are being used more and more freely in biochemical investi- 
gations, understanding of hormones is expanding, and we 
have discovered many new facts about the vitamin contents 
of foods. Dr. Thorpe has packed as much as he can into this 
stocky volume. 


Orthopedic Nursing (Edinburgh: E. & S. Livingstone. 
1951. Pp. 400. 25s.).—This clearly written book should be 
readily understood by student nurses and assistant nurses. 
The detailed nursing attention required by orthopedic patients 
is here set out by a nurse, in the true sense of the word: 
Miss Mary Powell is, besides, assistant matron, in charge of 
the children’s annexe of the Robert Jones and Agnes Hunt 
Orthopedic Hospital. The descriptions and illustrations of 
apparatus will leave no doubt whatever in a student nurse's 
mind as to the particular requirements for the specific con- 
ditions treated. The methods of preparing and applying 
plaster-of-paris, both for splints and plaster cases, are well 
described, and this section should be useful not only to the 
student but to the outpatient nurse and ward sister. It is 
disappointing to find no single reference in the whole book to 
the postoperative care and nursing of the amputee, but perhaps 
future editions will include this. The book is well illustrated— 
always an advantage for students, who do much of their 
learning visually. 


The Kidney, by A. C. ALLEN (see Lancet, 1951, ii, 
1166), is being published in this country by Messrs. J. & A. 
Churchill. The price is to be 5 guineas. 
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Getting and Spending 

LIFE in capital cities has always had its advantages ; 
but in a small country like ours the shepherd in 
Cumberland should be able to get as good medical 
care as the docker in Limehouse. One of the objects 
of the National Health Service was to lessen geo- 
graphical inequalities, and already much has been 
done to distribute consultants and specialists more 
evenly through the regions. That there is still a 
long way to go is shown by the two tables reproduced 
below, which were provided in answer to questions 
by Mr. J. E. MacCott in the House of Commons 
on Dec. 7. The sums allocated to the Metropolitan 
regions (here including the teaching hospitals within 
their area) are much larger than those for the rest 
of the country: thus, when the North-West Metro- 
politan hospital area receives £7 5s. 8d. per head 
of estimated population, the corresponding figure 
for Sheffield is only £3 17s. ld. There are obvious 


TABLE I-—-ACTUAL EXPENDITURE OF REGIONAL HOSPITAL 


BOARDS, HOSPITAL MANAGEMENT COMMITTEES, AND BOARDS 
OF GOVERNORS FOR THE YEARS 1949-50 AND 1950-51, AND 
ESTIMATED EXPENDITURE FOR THE YEAR 1951-52, EXPRESSED 
AS A COST PER HEAD OF ESTIMATED POPULATION 





Capital 
expenditure | 

| per head of 
| population 





All other expenditure 
| per head of population 


Region me 
S = N aan i) - es 
Yo) Ne 0s} Yor Te) n.8 
2; s13-=5 = = S<a 
g..é@.i6, d&ieodié-e& dif 6, d418 2. d: 
Newcastle 3 6 0|}3 61/3 5 8/3 13 8|)4 1 4 
Leeds ce Re S16 ZIS 46. 11e 2-614 33: 3 
Sheffield te £12 713 StS 3 “SiS 8 418-17 ‘1 
East Anglian $3 018 415 7138.7 4)3 16 4 0 6 
North-West 
Metropolitan 6 216 414 513517 81|6120\7 5 8 


North-East 
Metropolitan 3 10 4 3/5 5°55 8 5 5195,610 8 
South-East 


Metropolitan 4 9 4 8 411)5 5 4,5169'6 7 7 
South-West 

Metropolitan 5 0.5 1/5 5/6 l 6 55|}619 4 
Oxford ..14 214 515 614 0111414915 3 2 
South Western. .|4 3/4 11;3 10)4 9 21418 2/5 9 3 
Wales 2. O73: Sid 2iS 3 Cité G@tiea & S 
Birmingham 4 31:2 Wis 413 8 713 16.11/44 6.4 
Manchester 2 912 O18. 413 9 2IF 16 O14 3.0 
Liverpool ale 248 16 614-7 O14. 315 6 2 











(Note: The above figures are based on the estimated popula- 
tion of each region at mid-1950.) 
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reasons, of course, for some disparity. 
regions have a higher concentration of teaching 
centres, both undergraduate and _ postgraduate : 
indeed the North-West Metropolitan region has 
within its boundaries no fewer than 5 undergraduate 
teaching hospitals and 9 postgraduate institutes, 
and these are responsible not only for students 
from outside London also for many patients 
coming from afar. Even with further decentrali- 
sation some of these patients will still travel 
to the metropolis—if only because (to give one 
example) there are parts of Devon with an easier 
journey to London than to the regional centre at 
Bristol. Probably, however, the main reason for 


The London 


but 


TABLE II EXPENDITURE BY 
SCOTLAND, PER HEAD OF 


HOSPITAL 
ESTIMATED 


AUTHORITIES IN 
POPULATION 


Capital 
expenditure 
per head of 
population 


All other items of 
hospital expenditure 
per head of population 





Region — eae 

© = _ | aS 

3 ? " @ 3 

3 + Yen 9-5 

aS = = = 2 

-aiS @ dis an Ge aa 

Northern 6\5 01/15 15 0/16 70 
North Eastern 14 65/416 2/15 54 
Eastern 7416 36/7 3 4/7 170 
South Eastern O4 9 73/5 4 OF 9 4} 
Western 11 (4161/5 611 (511 7 
The population for the three years has been taken on the 


1951 census. The figures represent actual expenditure. 
the greater expenditure of the Metropolitan regions 
is the better development, in London and the Home 
Counties, of peripheral district hospitals now providing 
a full range of consultant services. 

It is against this background that one must view 
the suggestion in the second annual report of the 
Newcastle regional hospital board» that the New- 
castle region is getting about 23° less than its 
proper share of what the nation spends on hospital 
services. The allocations to regions have inevitably 
been related to the state of the hospitals of the region 
when they were taken over. Since that time the 
specialist services have developed rapidly: in New- 
castle, within three years, the specialist and registrar 
staffs have expanded “from about 35 per cent. 
to about 70 per cent. of that required for a first-class 
hospital service.’ But everywhere the rate of 
expansion has been limited by lack of new buildings. 
If a previously backward district hospital is to provide 
a complete specialist service, it needs new or enlarged 
outpatient, pathology, and radiology departments ; 
and the supply of steel and bricks and mortar has 
lagged behind the supply of trained specialists. 
(An exception must be made for certain branches of 
medicine, such as psychiatry and pediatrics, in which, 
in the Newcastle region at least, the factor limiting 
development has been the shortage of doctors with 
suitable experience.) It might be fair to say that the 
contention of the senior administrative medical 
officer, Dr. W. G. PatreRson, that Newcastle is 
getting less than its proper share, is fundamentally 


1. Patterson, W. G. Brit. med. Bull. 1951. 8, 80. 
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correct but does not apply to the present situation, 
in which his board, if they had more money, would 
still be prevented from building. And here it may be 
remarked that the allocations for Scottish regions 
(table m) are unexpectedly large. One wonders why 
capital expenditure should be between two and three 
times higher in Scotland than in her southern 
peninsula, 

In general the figures show that very large additional 
sums would be required even to bring the Provincial 
to the level of the Metropolitan regional hospital 
services, without allowing for much-needed develop- 
ment in the Metropolitan regions themselves. In 
such a New Year as this it would be idle to suppose 
that another £20 million or so will soon be forth- 
coming for the purpose. What is unfortunately more 
likely is that inflation will reduce by some such large 
amount the buying-power of the £400 million which 
the taxpayer at present allots to the National Health 
Service. Equalisation by levelling down rather than 
levelling up may be the prospect we shall have to 
face. 

With its income fixed, and its expenses always 
rising, the service is necessarily in danger of lowering 
rather than raising its standards. One way of 
avoiding this calamity would be to make its benefits 
less comprehensive—by abolishing, for instance, 
free dental care for adults, or by imposing a lodging 
charge tor patients in hospital. Such changes may or 
may not be desirable in the circumstances; but, 
as they are a means of collecting more money from the 
citizen for the service, and incidentally necessitate 
the introduction of a means test, the decision is one 
for Parliament. Within the service, the most 
important means of economy, in the long run, lies 
in a gradual shift of emphasis towards simpler measures 
wherever they will give equally good results: the 
patient should not be kept in a major hospital at 
£20 a week if he will do as well in a less elaborate 
one at £10 or in an annexe or hostel at £5; he should 
not be in any kind of institution if, with suitable 
aid, he can equally well be at home under his family 
doctor ; and he should not be ill at all if his illness 
can be prevented by fuller use of what we know of 

preventive medicine. But this policy, even if we 
begin to apply it at once, will make little difference 
for a long time; and there is evident need of action 
now, if we are to preserve the essentials of good medical 
care in this country during the next few  vears. 
Dr. PATTERSON is right when he says : 

. one of the main needs of hospitals in the National 
Health Service is the development in the expanded 
specialist staff of an administrative conscience in money 
matters which will take the place of the former control 
of the medical administrator in the municipal health 
service, or of the medical committee which worked so 
efficiently in many voluntary hospitals.” ? 

But the necessity for an administrative conscience 

does not end with specialists: for, human nature 
being what it is, there can be hardly anybody con- 
nected with the service—patient, doctor, nurse, or 

porter—who does not sometimes casually waste a 

little of its strictly limited resources. The best 

hope of keeping up the strength of the N.HLS. in 1952 

seems to lie in everybody's nature becoming, in this 

respect, distinctly less human; and this is desirable 

(though no doubt in varying degrees) in London, 

Newcastle, and Edinburgh alike. 
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Hepatotropic Virus 

THE disease now known in this country as infective 
hepatitis and in the United States as viral hepatitis 
has had a long and interesting history. An epidemic 
form of jaundice was a scourge of armies in 
Napoleon’s time, and what was called “‘ contagious 
jaundice ” took severe toll of the Union forces during 
the American Civil War. CockKAayNE? in 1912 recog- 
nised that this military disease was the same as a 
civilian one which he termed “ catarrhal jaundice ” 
and distinguished clinically from Weil’s disease and 
other icterogenic conditions. Epidemic catarrhal 
jaundice seriously handicapped British forces in the 
Gallipoli campaign of 1915; but it was not, like 
Weil's disease, a major problem of the trench warfare 
in France. In 1927 there appeared the report 2 of the 
first official investigation of outbreaks of ** epidemic 
eatarrhal jaundice ’’ among British civilians. At that 
time it was thought that this form of jaundice arose 
from inflammatory obstruction of the bile-ducts 
associated with gastro-enteritis; but in 1930 Ricn 3 
pointed out that inflammatory change in the liver 
was the chief post-mortem finding. By 1939 many 
biopsy examinations in this disease had all shown 
liver damage; and it was also established that 
during epidemics patients without jaundice might 
have similar hepatic changes. As a result the name 
“infective hepatitis > soon came into general use, 
and the older term “ catarrhal jaundice ’’ was more 
or less discarded. 

Infective hepatitis appeared as a regular camp- 
follower on both sides during the fast-moving Medi- 
terranean campaigns of 1940-43 ; and throughout the 
war the disease was prevalent among troops returning 
to this country from the Middle East. There was also 
about 1942 an epidemic prevalence among civilians 
in certain parts of this country. In 1943 the Medical 
Research Council set up a jaundice committee with 
Prof. L. J. Wirts as chairman. This committee 
organised special studies on infective hepatitis in East 
Anglia by a team of research-workers based on 
Cambridge ; and a report * on this team’s activities 
during the years 1943-47 is published this week. 

Most of the civilian patients studied by the Cam- 
bridge workers were found with the assistance of the 
Jaundice Regulations made by the Minister of Health 
in November, 1943, by which any case of “ catarrhal 
jaundice, acute inflammation of the liver, acute 
necrosis of the liver, toxic jaundice, or infective 
jaundice * was made compulsorily notifiable within an 
East Anglian area which contained a population of 
just over 2'/, million, of whom about 1 million lived 
in rural districts. This is the first example of the use 
primarily for medical research of the powers which 
the Minister has under section 143 of the Public 
Health Act, 1936, to make any endemic disease 
compulsorily notifiable. The team also studied about 
2000 Service cases of infective hepatitis. Among these 
patients were a few with the condition known as homo- 
logous-serum hepatitis which, though epidemio- 


1, Cockayne, E. A. 
2. Morgan, M. T., 


Quart. J. Med. 1912, 6, 1. 
Brown, H. C. Reports on Public Health and 
27. 


Medical Subjects, no. 42, H.M. Stationery Oftice, 1{ 

Bull, Johns Hopk. Hosp, 1930, 47, 338. 

O., McFarlan, A. M., Miles, J. A. R., Pollock, 
Studies in East Anglia 


| 3. Coun,, 
H.M. Stationery Office. Pp. 144. 48. 6d. 


3. Rich, A. R. 
4. MacCallum, F. 
R., Wilson, C. Infective Hepatitis : 

during the Period 1943-47. Spec. Rep. Ser. med. Re 
Lond, no, 273. 








th 


th 
sti 
a 

he 
eit 
ep 
on 
ser 


sh 
sh 
ca 
Se 
Wwe 
be 
pa 
se) 
de 
of 
su: 


gin 
int 
wl 
Le 
re] 
ce! 


gk 
er 
ca 
th: 
in 
rat 


Dr 


an 
we 
ho 
he’ 
inf 


M: 
res 
ev 
dis 
mi 
of 

wh 
cas 


sus 
the 
ser 
ad 
wh 
do 


the 


titi 
sug 





\- 
le 
h 
al 
te 
ve 
in 
of 
ed 
se 
ch 
lic 
se 
ut 
ge 
10- 
io- 


and 


ock, 
glia 
un. , 





THE LANCET] LEADING 


logically distinct from infective hepatitis, closely 
resembles it clinically. The report contains in conse- 
quence some valuable observations on the possible 
relation between these two hepatic disorders. 

In England, as in other countries, infective hepatitis 
is least prevalent in summer, and usually the incidence 
rises to a peak in autumn and early winter ; the incidence 
is highest among school-children and young adults. An 
incubation period of 20-40 days is usual, and infectivity 
appears to be greatest at the onset of symptoms; there 
is, however, some evidence for a short period of infectivity 
early in the incubation period. Dr. A. M. McFARLAN 
concludes, in the epidemiological section of the report, 
that the most probable mode of spread is contact, both 
pharyngeal secretions and feces being infective. He also 
thinks that human carriers are concerned in transmitting 
the disease. 

In the clinical section Prof. CLIFFORD WILSON says that 
there was no evidence among the 2000 military cases he 
studied for the contention that ‘* catarrhal jaundice ”’ is 
a clinical entity which can be separated from infective 
hepatitis.” He did not find that sporadic cases in England 
either had different symptoms or were less severe than 
epidemic cases among Servicemen from abroad. Although 
one symptom is a dislike of greasy foods there did not 
seem to be any therapeutic virtue in a low-fat diet. 

The biochemical investigations by Dr. M. R. PoLLock 
showed that liver function was usually deranged from 
shortly after the onset of symptoms—which in some 
cases was 10 days or so before the appearance of jaundice. 
Serum-bilirubin and urinary urobilin plus urobilinogen 
were, however, within normal limits until 2 or 3 days 
before jaundice appeared. A notable conclusion from this 
part of the investigations is that HUNTER’s simple but 
sensitive test for bilirubinuria, which can be used for the 
detection of liver damage in the absence of jaundice, is 
of considerable value in investigating contacts or 
suspected cases during epidemics. 

The hematological section, by Dr. J. A. R. MILEs, 
gives the results of white-cell counts on 30 cases of 
infective hepatitis in the pre-icteric stage of the disease 
where hitherto the blood picture has been uncertain. 
Leucopenia, neutropenia, and slight lymphopenia with 
relative monocytosis and an occasional excess of plasma 
cells were observed. A complete follow-through of the 
white-cell count together with observations on hzemo- 
globin level, erythrocyte-count, sternal marrow, and 
erythrocyte-sedimentation rate was done in 80 Service 
cases. In this series anemia very rarely developed, and 
the only abnormality of the sternal marrow was an 
increase in plasma cells. The erythrocyte-sedimentation 
rate was raised in about half the cases. 

The section on serological investigations, also by 
Dr. MILEs, gives the results of complement-fixation tests 
with sera from acute and convalescent cases, using as 
antigen saline extracts from fatal cases. Similar tests 
were made with extracts of the livers of fatal cases of 
homologous-serum hepatitis and so-called arsenotherapy 
hepatitis. The results suggested that the cause of 
infective hepatitis differed from that of these other 
two forms of hepatitis. 

In the section on transmission experiments Dr. F. O. 
MacCa.ivuM, although obliged to record mainly negative 
results, gives an extremely interesting review of the 
evidence for the belief that infective hepatitis is a virus 
disease. He was unsuccessful in all his attempts to trans- 
mit infective hepatitis to normal animals; in this kind 
of experiment he did, however, obtain a partial success, 
which he was unable to repeat, with material from human 
cases inoculated into rats kept on a low-protein diet. 
In volunteers nasal and oral administration of fecal 
suspensions from cases of infective hepatitis transmitted 
the disease, as did inoculations of serum. Homologous- 
sérum hepatitis was not transmissible by nasal or oral 
administration of serum which would cause the disease 
when injected. The agent causing this form of hepatitis 
does not appear to be present in the feces. 

Dr. MacCALLvUM discusses impartially the evidence for 
the view that there are two hepatotropic virus agents 
A and B—the former being the cause of infective hepa- 
titis and the latter of homologous-serum hepatitis. He 
suggests that there may be a reservoir of virus-A infection 
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in people susceptible to the naturally transmissible disease 
infective hepatitis, but finds it much more difficult to 
account for the apparent persistence of a human reservoir 
of vinus-B infection; this, as far as is known at present, is 
transmissible only by artificial procedures such as blood- 
transfusion and injection. He states quite frankly that 
the experiments recorded in this study leave the problem 
of the derivation of virus B and its relation to virus A 
completely unsolved. 

It may seem to readers of the epidemiological 
section of this report that the careful field investigation 
of infective hepatitis which it records has yielded 
evidence regarding modes of spread which closely 
resembles that from similar investigations of polio- 
myelitis. The cause of infective hepatitis is almost 
certainly, as with poliomyelitis, a virus ; and in both 
diseases the infective agent is invariably present in 
the stools of clinical cases and sometimes 


in those 
of convalescents. 


Healthy carriers are suspected of 
having a part in the transmission of both diseases, and 
in both the reservoir of infection is probably exclusively 
human. Notwithstanding the common presence of 
causative virus in human feces, water-borne or milk- 
borne outbreaks of either disease are exceptional ; 
and in both diseases spread appears to be mainly by 
what is loosely termed human contact. The lack of a 
susceptible laboratory animal makes infective hepatitis 
even less amenable than poliomyelitis to experimental 
investigation, and unfortunately in the former disease 
this difficulty can be lessened only slightly by fhe use 
of volunteers. It is perhaps comforting to find from 
the clinical section of this report that infective 
hepatitis is hardly ever fatal, and that recovery from 


it, though sometimes delayed, is nearly always 
complete. 
Growth Hormone and Carbohydrate 


Metabolism 

THE production of diabetes in normal animals by 
the administration of growth-promoting extracts of 
the anterior pituitary gland was first reported by 
H. M. Evans and his colleagues,! from California, in 
1932. They had been giving puppies gfowth-promoting 
extracts in attempts to obtain giants; and after 
continuing with daily doses for 6-9 months they found 
that some of the dogs had developed diabetes and 
remained diabetic without further pituitary treatment. 
Meanwhile, Houssay and Brasorrt? in the Argentine 
had rendered both normal and partly depancreatised 
animals diabetic in a few days by treating them with 
crude anterior pituitary extract. Prof. F. G. Youne, 
who summarises these earlier observations in his 
Ringer memorial lecture,’ then began the long series 
of experiments in which he consistently induced 
diabetes in intact cats and dogs by giving them 
short courses of crude pituitary extracts.4® Ferrets 
behaved in the same way, but the usual noncarni- 
vorous laboratory animals—rats, mice, guineapigs, and 
sometimes rabbits—were unaffected even by the most 
potent extracts obtainable. Later, when they could 
use a purified growth hormone, Youne’s group 
produced a substantial glycosuria in intact adult cats 
with a dosage of less than 1 mg. daily per kg. of 
body-weight.* 
1. Evans, H. M., Meyer, K., Simpson, M. E., Reichert, F. L 

Proc, Soc. exp. Biol., N.Y. 1932, 29, 857. 
. Houssay, B. A., Biasotti, A. Endocrinology, 1932, 15, 511. 
Young, F. G. Brit. med. J. 1951, ii, 1167, 
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If susceptible carnivores, such as cats and dogs, are 
given diabetogenic pituitary extracts while still 
growing, the usual result is growth, not diabetes.® 
Kittens never become diabetic, but a proportion of 
puppies do so. Long-term experiments show that in 
these puppies the growth response to pituitary treat- 
ment gradually diminishes and diabetes then begins 
to appear ; until finally the puppies stop growing and 
may even lose weight because of their diabetes. They 
can now be induced to grow again if they are given 
large doses of insulin with the pituitary extract ; 
which suggests that growth hormone normally pro- 
motes growth by stimulating the secretion of extra 
insulin. This view is supported by the fall in blood- 
sugar following injections of anterior pituitary extract 
reported in rats 7 and in two patients with organic 
hyperinsulinism,® and the histological evidence of its 
stimulating action on the islet cells of rabbits,® rats,!° 
and mice.!! Studies of the perfused pancreas in rats, 
on the other hand, show!* that anterior pituitary 
extract and growth hormone inhibit the secretion of 
insulin which is the normal response to a high blood- 
sugar level. The fact that hypophysectomy is not 
followed by involution of the islets of Langerhans 
or impairment of their secretory capacity '* may be 
used as evidence against the existence of a _pitui- 
tary pancreotropic factor. Whatever effects growth 
hormone has on susceptible animals when given for 
short periods, it ultimately leads to degeneration or 
‘‘exhaustion atrophy” in the beta cells of the 
pancreas.'® The insulin-resistant (idiohypophyseal) 
diabetes observed during active treatment with 
growth hormone changes to a more insulin-sensitive 
(metahypophyseal) type which persists after growth- 
hormone injections have ended. 

Pregnancy and lactation, as well as growth, protect 
animals against the diavetogenic action of growth hor- 
mone. Young ® points out that each of these three 
processes needs carbohydrate and protein which 
would normally be burnt as fuel but must now be 
preserved from oxidation. If growth hormone is 
thwarted of its physiological purposes, its anti- 
oxidant effect on the potential components of new 
tissues or extra milk may lead to their conversion into 
glucose and glycosuria. If growth hormone plays any 
part in the pathogenesis of human diabetes, we must 
suppose that long-continued slight overproduction, 
insufficient to produce overt acromegaly, may eventu- 
ally overtax the pancreatic islets and perhaps also 
stimulate the appetite so as to favour prediabetic 
obesity. 

The ultimate means whereby growth hormone 
induces diabetes has attracted much interest. Youne ® 
believes that metahypophyseal diabetes is purely 
pancreatic in type and results from overwork exhaus- 
tion of the beta cells, although metahypophyseal 
diabetic cats may eventually regain a normal carbo- 
hydrate tolerance without any detectable recovery 

6. Cotes, P. M., Reid, E., Young, F. G. Nature, Lond, 1949, 164, 
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of their beta cells.1° The idiohypophyseal stage, 
according to YounG, probably results from the islet 
cells failing to keep pace with the greatly increased 
demand for insulin initiated by the injected growth 
hormone ; ANDERSON and Lona,’ on the other hand, 
attribute it to the supposed inhibition of insulin 
secretion by growth hormone. In either event growth 
hormone may be held to be opposing the action of 
insulin on the hexokinase reaction!?; this perhaps 
accounts for the insulin-resistance seen in idiohypo- 
physeal diabetes. Another possible mode of action 
has recently been suggested by BornsTEIN, REID, 
and Youna.!§ They find that portal blood from 
alloxan-diabetic hypophysectomised adrenalectomised 
(A.D.H.A.) rats treated with growth hormone con- 
sistently produces hyperglycemia when administered 
to recipient A.D.H.A. rats. Hyperglycemia does not 
result when peripheral blood is used or when growth 
hormone is injected directly into the test animal. 
These findings suggest that growth hormone stimu- 
lates the release of hyperglycemic factor from the 
surviving pancreatic alpha cells of the alloxan- 
diabetic rats. Growth hormone, however, is still 
strongly diabetogenic in the total absence of the 
pancreas, as can readily be shown in the Houssay dog 
or depancreatised rat.’® Despite the variety of 
explanations put forward for the diabetogenic action 
of growth hormone, there can be no doubt that it 
acts in a radically different way from a.c.T.H. The 
nitrogen balance is usually positive in idiohypophyseal 
diabetes produced by growth hormone, but it is 
characteristically negative in A.C.T.H.-induced dia- 
betes.2° In the A.c.T.H. type the blood-glutathione 
level falls,2° and the diabetes can be improved by 
giving large doses of glutathione.24_ Neither a fall in 
glutathione nor any effect of its administration can 
be shown in growth-hormone-induced diabetes in the 
adult dog.'* The possibility remains, however, that 
enough A.C.T.H. may contaminate preparations of 
growth hormone to potentiate its diabetogenic effect. 
Such a synergy has recently been demonstrated by 
REID in cats.” 

A natural corollary to the discovery of potent 
diabetogenic agents is their use in patients suffering 
from overproduction of insulin. The case reported on 
another page by Dr. BLack and Dr. MacpouGatu of 
St. Bartholomew's Hospital, with Mr. ReErp, PuH.p., 
and Professor YouneG of University College, London, 
demonstrates that growth-promoting pituitary extracts 
can relieve hyperinsulinism in man. In their patient 
it lessened the amount of carbohydrate needed to 
prevent hypoglycemia and reduced the frequency of 
hypoglycemic attacks ; on 60 mg. of growth hormone 
daily the young man’s blood-sugar level rose slightly, 
and when the glucose supplements were standardised 
and his daily dose was 100 mg. the rise was sharper but 
short-lived. The immediate effect of growth-hormone 
on his blood-sugar level was negligible. There was a 
16. Young, F. G. Proc. Amer. Diab. Ass. 1950, 10, 11, 

17. Price, W. H., Cori, C. F., Colowick, C. F. J. biol. Chem. 1945, 
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curious loss of about !/, lb. a day in weight in his 
second course of hormone and for a few days after- 
wards, in spite of his greater calorie intake ; and the 
authors raise the possibility that this loss, the 
slight fever that accompanied it, and the disappear- 
ance of hypoglycemia, may all be manifestations of 
hypersensitivity. Conn and Louts § noted precisely 
the opposite effect in two patients with organic hyper- 
insulinism treated with more crude pituitary extracts, 
both showing a prompt further fall in blood-sugar 
without any intervening hyperglycemia. They even 
suggested that some forms of human diabetes and of 
organic hyperinsulinism have a common basis in 
oversecretion of growth hormone, hyperinsulinism 
representing the exceptional response in man to the 
insult that more commonly produces diabetes. Claims 
have also been made that A.c.T.H. relieves hyper- 
insulinism,”* and the improvement is said to continue 
beyond the treatment period. 

These successes of hormone therapy are instructive, 
but it is not yet a reasonable alternative to surgical 
removal in cases of islet-cell tumour, especially as these 
are sometimes malignant. Nor can we yet regard either 
growth hormone or A.C.T.H. as an important etiological 
factor in the general run of human diabetes. 


Femoral Head Prosthesis 


THE more or less unsatisfactory solutions that the 
orthopedic surgeon has been able to offer to the 
problem of irreversible joint disease are well illustrated 
in the case of the hip.24 He can accept the situation 
(if his patient will do so) ; he can by-pass the diseased 
area by performing displacement osteotomy ; he can 
resect the head and neck of the femur, leaving a 
pseudarthrosis which can be stabilised, if necessary, 
by abduction osteotomy *°; or he can fuse the joint. 
These several procedures reflect the surgeon’s wish to 
preserve one or more functions with certainty, even 
at the expense of others : fusion secures stability and 
painlessness, but movement is lost; pseudarthrosis 
achieves movement at the cost of stability. Pain is 
the cardinal indication for operation ; and, when pain 
is severe and the patient is unable to tolerate major 
surgery and its postoperative régime, denervation by 
TAVERNIER’s method,”* and even cordotomy, have been 
tried. But they are far from certain to make the 
patient’s life more comfortable. 

The ideal of regaining or retaining each of the three 
essentials of a normal hip—mobility, painlessness, and 
stability—seemed to come within sight when SmITH- 
PETERSEN introduced ‘ Vitallium’ cup arthroplasty. 
This operation interferes little with the normal archi- 
tecture of the part, and the forces transmitted across 
the interposed cup produce congruous remoulding of 
head and acetabulum with restoration of articular 
cartilage. But in cup arthroplasty, unlike most ortho- 
pedic operations where timing is more important than 
technique, much depends on surgical skill and subse- 
quent reablement. It is not an operation for the busy 
city hospital, where its results may be only mediocre. 
Moreover vitallium, though electrolytically inert, may 
23. McQuarrie, I., Bauer, E. G., Ziegler, M. R., Wright, W. 8. 

Proc. Soc. exp, Biol., N.Y. 1949, 71, 555. 


24. Meeting of section of orthopeedics reported in Proc. R. Soc. Med. 
1945, 38, 363. 


25. Batchelor, J. S. Postgrad. med. J. 1948, 24, 241. 


26. Tavernier, L., Godinot, C. Traitement chirurgical de l’arthrite 
séche de la hanche. Paris, 1945, 
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provoke enough fibrosis and new bone formation to 
cripple function. This is not to decry the superlative 
results achieved by SMiTH-PETERSEN himself and by 
such disciples as W. A. Law in this country ; but we 
still need methods that will give equal success to the 
less expert surgeon. To this end, in recent years, the 
brothers J uDEtT 2? 28 in Paris have popularised a method 
of arthroplasty in which the entire femoral head is 
resected and replaced by a prosthesis of an acrylic 
resin (“ Perspex ’) with a steel core. This is shaped 
like a mushroom, with a short collar fitting closely over 
the neck stump and a stem that is hammered down 
the femoral neck to emerge below the great trochanter 

like a Smith-Petersen pin in reverse. Such opera- 
tions have been made possible only by post-war 
developments in the use of plastics to replace living 
materials—an advance of which the orthopedic 
surgeon has taken special advantage.*® 

The Judet operation is suitable for three main 
groups of hip disorder—congenital dislocation, osteo- 
arthritis, and fractures of the femoral neck—and in 
the autumn British surgeons were able to hear Dr. 
RoBERT JUDET discussing its place in treating these 
different conditions. 

At the Institute of Orthopedics in London on Oct. 22 
he spoke of the treatment of old, unreduced congenital 
dislocations by this method of resection and reconstruc- 
tion, and showed that the operation is simple in anterior 
displacements but often difficult in the posterior type. 
One should never operate except for pain; surgeons 
who operate for other reasons are likely to regret it; 
and so are their patients. A limp alone is no indication, 
for some limp always remains after operation and a 
painless hip may become painful for the first time ; 
nor is operation advisable to increase movement, for 
mobility is often greater in the dislocated than in the 
normal hip. It is a mistake to be too ambitious and 
attempt to replace the head in the original acetabulum ; 
a new socket in the region of the anterior inferior spine 
is easier to make, and will undo the old compensatory 
lordosis. Penetration of the inner table of the ilium in 
making this socket is no cause for alarm, for if the bone 
fragments are packed deep to the acrylic head on the 
pelvic fascia they fuse and mould into a satisfactory 
deep socket of the type seen in acetabular protrusion. 
Nothing is known of the late results of these operations, 
for none have been done more than five years ago. 
Careful selection is imperative, and for the congenital 
subluxation with osteo-arthritis the classical shelf 
operation is better. 

At the Edinburgh meeting of the British Orthopedic 
Association*® Dr. JUDET referred to the treatment 
of chronic arthritis. Pain remains the principal justifica- 
tion for surgery; and, since the final result is much 
the same whatever the starting-point, the cases on which 
to operate are the worst ones, in which the possible 
improvement is greatest. Less gain is to be expected 
in less severe cases, though this must be balanced against 
the greater recuperative powers of a patient whose 
muscles are still in good shape. The femoral head is 
often mushroomed over the neck in these patients, 
and resection at the apparent cervico-capital junction 
may therefore leave a very short stump; so it is wise 
to begin by very conservative resection through the 
head itself. 

For fractures the classical pinning is still the method 
of choice whenever there is a chance of bony union 
i.e., in the ordinary transcervical fracture. A prosthesis 
can always be inserted later if non-union or avascular 
necrosis make it necessary. But there is a very definite 
place for resection-reconstruction as the primary treat- 
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ment for recent subcapital fractures, where bony union 
after the best of pinnings is the exception rather than the 
rule. Only too often the dismal sequence—pinning, 
avascular necrosis, non-union, and removal of the pin 
leaves a painful unstable hip in a patient not always 
fit to undergo displacement osteotomy, and three 
months of fixation in plaster. For established non- 
union the Judet operation may well become the favoured 
method. One technical difficulty with fractures, new 
or old, is a short stump ; the plastic head is consequently 
too near the trochanter, reducing the efficiency of 
gluteal leverage and favouring dislocation. Some sur- 
geons use an extended prosthesis to replace the missing 
portion of the neck, but obviously this can be done only 
to a limited extent before the mechanics become so 
unsound that the prosthesis needs attaching to a plate 
on the outer surface of the upper femoral shaft. The 
JUDETS themselves prefer to rely on the original model 
inserted in a somewhat exaggerated position of coxa 
valga. 

It is far too soon to assess the merits of this new 
operation, though it seems that in “‘ average ” hands 
the early results are better than those of cup arthro- 
plasty. The very virtue of the plastic prosthesis—its 
complete inertness in exciting tissue fibrosis, which 
ensures good movement at the hip—is a possible 
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danger where the stem lies in the neck of the femur. 
Here the fixation is mechanical only and the prosthesis 
never becomes biologically incorporated in its host. 
Years of weight-bearing might loosen the attachment, 
and, though this may be of no significance in the 
elderly, it will make the surgeon hesitate to perform 
such an arthroplasty in the young or middle-aged. 
At a time when, as has been remarked,*! there is a 
tendency for new orthopedic operations to be given 
‘world premiéres”’ at crowded meetings almost 
before the stitches have been removed, we must be 
unusually cautious in our acceptance of novel methods. 
The Judet operation is being widely used in France **; 
it is popular in Belgium *-*°; and it shows signs of 
ousting cup arthroplasty even in the United States.*¢ 
Within a few years there will be plenty of material 
on which to base a more considered opinion. 
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THE PRICE OF HEALTH 


THE immense task of the World Health Organisation, 
the ways in which the work is being tackled, and the 
benefits which may be hoped for are set out in a mono- 
graph by Dr. C.-E. A. Winslow, of Yale University, 
consultant in public health to the organisation. He 
offers some ideas on the best means of providing for the 
formidable mass of humanity which urgently needs a 
health service in its widest sense. 

The most profitable approach, Winslow suggests, is to 
begin with the undertakings that offer hope of maximum 
results at minimum cost. He thinks that a clear 
demonstration of the tangible economic assets of curative 
and preventive medicine on a world-wide scale will 
bring to W.H.O. the support it needs in fuller measure. 
In some areas it would be wise to concentrate on the 
provision of safe water-supplies and sanitation, the control 
of malaria, immunisation against tuberculosis, and the 
treatment of venereal disease. In regions where preven- 
tive measures are more firmly established, a sound 
programme for'maternal and child health may offer the 
best lead. Only in those countries where conditions are 
relatively good would it be advisable to develop the 
health-education services in an effort to promote positive 
health. 

‘Prevention is not only better than cure, it is 
cheaper.’’ To assess the true cost of a public-health 
programme is difficult, and W.H.O. is seeking fuller 
information ; but meanwhile Winslow hazards an esti- 
mate of the average cost of a health service likely to 
produce the best results—namely $2-55 per annum for 
each person served. Areas where serious health problems 
exist would need to spend more, and others more happily 
placed could do with less. But even though reliable 
figures are difficult to come by, Winslow’s theme that, 
in hard cash, the price of health is less than the cost of 
sickness can scarcely be disputed—and this without 
putting the sum of human misery and suffering in the 
balance. 

But is there a more dreadful reckoning to be paid ? 
As Winslow points out, some investigators have been so 





1. The Cost of Sickness and the Price of Health. C.-E. A. Winslow. 
Geneva: W.H.O. 1951. Pp. 94. 7s. 6d. 


impressed with the possible influence of poverty and 
food scarcity as to feel that drastic limitations on 
population offer the only solution. They attribute the 
two world wars to population pressure, and ask whether 
reduction of deaths does not do more harm than good 
so long as birth-rates maintain or exceed their present 
level. Winslow answers this challenge by saying that 
‘‘ the major effect of the modern public-health programme 
has been to reduce mortality occurring before the 
productive period of life.’ He argues that more people 
surviving into adult life means a greater productive 
capacity, and therefore less poverty. The potential 
food-supply of the world, he says, is not governed by 
some rigid law; modern methods of agriculture and 
irrigation can and do yield an abundant increase. Again, 
a highly important fact which is often ignored is that 
increased prosperity is usually (though not always) 
associated with lower reproductive rates. The right 
attitude, in Winslow’s view, is neither the ‘‘ defeatist 
man-under-Nature concept of human destiny ”’ nor ‘* the 
equally unfortunate man-over-Nature philosophy *’’ which 
often breaks down in practice. What we should aim at 
is a ‘“‘ man-with-Nature’’ approach which should enable 
our species to control and mould the physical universe 
for the increase of its health and happiness. 

Most of us will agree with Winslow that the fear of 
over-population is not a sufficient reason for failing to 
prevent preventable disease; but as the means of 
prevention become more potent we shall have to look 
further and further beyond the immediate effects of our 
actions. For example, a book by Mr. R. C. Cook, 
reviewed on p. 32, says that in Japan, by immunising 
millions of Japanese against smallpox, typhus, cholera, 
typhoid, diphtheria, and tuberculosis, and dusting them 
with p.p.T., the Americans reduced the death-rate from 
29 during the war to 11-4 in 1948, while the birth-rate 
(according to Mr. Cook) rose to 34-8 per 1000 in 1948. Such 
improvement, though it might be a cause for rejoicing 
elsewhere, is alarming in the particular circumstances of 
an island which depends largely on imported food and 
whose people have little chance of emigrating to a less 
crowded land. Whatever may be for the general 
advantage of the world, there are grave risks to any 
confined population which is allowed or encouraged 
to increase faster than its economic resources; and 
these risks are not confined to countries a long way 
away. 
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INFECTION IN SANATORIA 


From time to time tuberculous patients or their 
relatives ask about the possibility of further infection in 
hospital or sanatorium. There is no direct evidence with 
which to answer this question. Indeed, such evidence 
would be difficult to obtain ; for it would be necessary 
to treat a ‘* control’ group under institutional conditions 
in strict isolation from all other patients—adminis- 
tratively well-nigh impossible. Comparison of groups 
of similar cases under domiciliary and _ institutional 
treatment might be of some value, but factors other than 
further infection would be involved, including psycho- 
logical factors and selection of patients with better home 
conditions for domiciliary treatment. 

The nearest approach to an investigation on these lines 
is that by Canetti and Robert? in France, who followed 
the subsequent relapse-rate of medical students dis- 
charged as cured from the Sanatorium des Etudiants. 
They divided their material into two groups, each larger 
than 100, aécording to whether the students who qualified 
became phthisiologists or went into other branches of 
medicine ; the groups were found not to differ in regard 
to social status or to a number of details concerning their 
original illness. The relapse-rate was twice as great in 
the phthisiologists (3-5 per 100 observation-years) as 
in the non-phthisiologists (1:75 per 100 observation- 
years); and this is attributed to the much greater 
opportunities for infection in those practising among the 
tuberculous. Nevertheless, this does not solve the 
problem of the effect of superinfection during treatment ; 
for Canetti and Robert exclude relapse within two years 
of discharge from the sanatorium. According to some 
physicians there is no problem; in their view super- 
infection plays no part in the development of tubercu- 
losis and therefore could have no influence on the 
established case ; the course of the illness would depend 
solely on the patient’s resistance. Even those who 
believe that superinfection plays some part in the 
pathogenesis of tuberculosis concede that superinfection 
is of little importance in the active case. A patient with 
active tuberculosis must have within his body a very 
large number of living bacilli, even if his sputum is 
negative; and the addition of the relatively small 
number of bacilli that can be inhaled would presumably 
have little influence, provided that the strains of the 
bacillus were of roughly equal pathogenicity. There is 
no evidence of widely varying pathogenicity in strains 
infecting man.? 

In general, then, there seems no ground for fearing 
the results of cross-infection between active cases of 
pulmonary tuberculosis; but two possibly dangerous 
situations deserve special consideration. Should the 
time again come when patients can be admitted without 
delay to tuberculosis wards, some precautions might be 
necessary to avoid the admission of any of the increasing 
number of tuberculin-negative young adults with a 
condition mimicking tuberculosis—for example, virus 
pneumonia. The safeguard would be to insist on either 
a positive sputum or a positive tuberculin test before 
admission. The other possible risk concerns the develop- 
ment of resistant strains of organism as a result of 
chemotherapy. There is no great danger in the untreated 
sputum-positive new admission infecting those at the 
end of treatment, as suggested by a correspondent this 
week, for the organisms will be overcome as was the 
original infection ; but there would appear to be possible 
danger to new admissions superinfected with resistant 
organisms from patients who have received a course of 
chemotherapy without sputum conversion. The risk is 
probably very slight, but it would be wise not to put 
together in a two-bed cubicle a patient with resistant 
organisms and one commencing chemotherapy. 





1. Canetti, G., Robert, M. Rev. Tuberc. 1950, 14, 451. 
2. See Lancet, 1951, ii, 769. 
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In this connection it would be interesting to know 
whether there has been any instance of a patient admitted 
sputum-positive with susceptible organisms subsequently 
producing resistant organisms without himself having 
received chemotherapy. Even one such instance would 
sound an important warning. The possibility cannot be 
ignored in view of the cases in pre-streptomycin days of 
patients admitted to adjacent beds, one with pure 
human-type infection and a second with pure bovine- 
type infection, who subsequently each had a mixed 
infection. 

NOCTURNAL SYMPTOMS 

Wuy do some symptoms occur chiefly or exclusively 
during the night ; and does the occurrence of a symptom 
at this time shed any light on diagnosis and etiology ? 
In an interesting paper Engel! points out that in the 
‘nocturnal situation ’’ various factors may help to 
produce symptoms. The bedroom and bedding with its 
dust may contain allergens liable to provoke anaphylactic 
symptoms in the course of the sleeper’s lengthy exposure 
to them. Prolonged reeumbency causes muscles to relax 
and abolishes their protective fixing of joints, thus causing 
the sudden pains which arouse the patient with rheumatic 
fever, rheumatoid arthritis, or other joint disease. Com- 
pression symptoms from cerebral or spinal tumours may 
become more severe. Changes take place in the circula- 
tion ; the intracerebral venous pressure rises, while the 
return of the venous blood in the lower limbs is promoted 
so that cedema may shift from legs to face. With the 
patient recumbent both halves of the diaphragm are more 
elevated, which will contribute to respiratory embarrass- 
ment. The uniform warmth of the bed often initiates or 
increases pruritus. 

The condition of sleep itself causes many symptoms. 
The altered cortical activity, reflected in electro- 
encephalographic changes, may produce epileptic fits 
when the patient is falling asleep or awakening or 
during the hours of sleep. Some epileptics, termed 
‘‘night fitters ’’ by Griffiths and Fox,? have fits exelu- 
sively at night. In general the function of excretory 
glands is diminished, except for gastric secretion and 
sweat. The volume and concentration of acid in the 
fasting nocturnal gastric juice are usually higher in 
patients with duodenal ulcer than in normal persons,’ 
giving rise to the nocturnal pain of duodenal ulcer. The 
peristaltic action of the gastro-intestinal tract continues 
in sleep, but intestinal gases are not passed ; and with 
abnorinal production of gas the already elevated dia- 
phragm may be displaced even higher and cause distress. 
Stimuli for opening the papilla of Vater and evacuating 
the gall-bladder are absent, so biliary stasis may develop 
and become the starting-point of biliary colic. In the 
circulatory system the heart-rate slows and the blood- 
pressure falls, owing to dilatation of the peripheral 
arterioles. The fall of blood-pressure may be greater in 
people with essential hypertension than in the normal 
person, but, in malignant hypertension» the pressure 
‘emains more or less unaltered. The blood-serum pH 
usually falls below 7-4 as the carbonic-acid content 
increases, owing to lessened activity of the respiratory 
centre in the medulla. These visceral changes in sleep 
are all part of a shift in the balance of forces in the 
autonomic nervous system from sympathetic to para- 
sympathetic dominance. As, Fulton * says: 
essentially a parasympathetic integration.” 

Engel goes on to discuss various individual symptoms. 
He maintains that ‘‘ neurasthenic’’ and psychosomatic 
symptoms do not occur during sleep, but only before 
falling asleep or just after waking. This mode of distine- 


** Sleep is 


1. Engel, C. Med. J. Aust. 1951, ii, 657. 

2. Griffiths, G. M., Fox, 1. T. Lancet, 1938, ii, 409. 

3. Levin, E., Kissner, J, B., Palmer, W. L., Buttler, C. Gastro- 
enterologia, 1948, 10, 939, 952. 

4, Fulton, J. F. Physiology of the Nervous System, London, 1943 ; 
p. 248 
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tion between functional and organic fails to take into 
account the psychogenic factors in, for example, bronchial 
asthma, and also the common complaint of the neurotic 
that he is awakened by anxiety dreams. Nocturnal 
enuresis is conditioned, as Hobhouse® points out, by 
sleep. Apart from its interest for the paediatrician, its 
onset in adults may be the first sign of organic nervous 
disease such as tabes, disseminated sclerosis, and chronic 
meningom yelitis. The patient with cardiovascular 
disease has many nocturnal symptoms. The recumbent 
posture may embarrass his heart action and his breathing, 
so that he suffers from air-hunger of any severity up to 
the grave attack of cardiac asthma. His congested 
kidneys work overtime during the night, so he suffers 
from nycturia—which may be the first sign of incipient 
cardiae decompensation. Lessened irritability of the 
respiratory centre and inereased vagal tone probably 
play a part in both cardiae and bronchial asthma during 
sleep. Another classical nocturnal symptom is pain from 
an attack of gout; this is probably associated with the 
lowered excretion of urie acid during sleep. 

In conclusion, Engel remarks that, while symptoms 
during sleep may be of great diagnostic importance, we 
are stil] too ignorant of the pathogenesis of most of them 
to say why they should be creatures of nocturnal habits. 


TREATMENT OF STEVENS-JOHNSON SYNDROME 
Tne severe form of erythema multiforme exudativum 
known as Stevens-Johnson syndrome is now fairly firmly 
established as a clinical entity. It is a febrile illness 
characterised by purulent conjunctivitis, ulceromem- 
branous stomatitis, ulceration of the genitalia and anus, 
and a widespread eruption of vesicles, bull, and erythe- 
matous lesions on the skin, occasionally accompanied 
by pulmonary consolidation. Its average duration is 
3-4 weeks, its mortality about 10°, and blindness from 
corneal ulceration and scarring is the most serious sequel. 
The wxtiology is unknown, the most likely suggestions 
being a virus infection and hypersensitivity to drugs or 
other allergens. Secondary bacterial infection of the 
lesions is almost inevitable. The diagnosis may be 
puzzling, for it has to be made entirely on clinical grounds 
and the skin manifestations may closely resemble those of 
acute pemphigus, bullous impetigo, or the drug rashes. 

Treatment has consisted mainly in local and palliative 
measures. Sulphonamides, penicillin, or streptomycin, 
systemically or locally applied, neither shorten the illness 
nor diminish its mortality, but they reduce the risks from 
secondary infection, including that of corneal damage. 
There being no specific remedy, this has seemed a definite 
indication for giving such drugs. More dramatic results 
were reported ‘with ‘ Aureomyein.’ Both Church ® and 
Lynas? treated one severe case with this antibiotic and 
noted striking improvement within 12 hours, followed by 
rapid recovery. 

Now Dr. Wammock and two U.S. Army colleagues § have 
tried a.c.7T.uH. ‘The patient was a young soldier, who had 
developed Stevens-Johnson syndrome about 15 days 
before the A.c.T.H. was begun. The dosage was 25 mg. 
of the hormone eight-hourly for two days, and then 
daily for three days, making a total of 225 mg. The 
symptomatic improvement after twelve hours’ treatment 
was striking, and all his symptoms and fever subsided 
within 48 hours; by the fifth day he had completely 
recovered. Spontaneous recovery from the syndrome is 
usually a gradual process, so the rapidity of these changes 
strongly suggests that a.c.T.H. was responsible. 

If the suecess of both aureomyein and A.c.T.H. is con- 
firmed in further clinical trials some nice points will 
arise regarding both the xtiology of the syndrome and 
5. Hobhouse, N. Nervous Disorders in Infancy and Childhood. 


London, 1932; p. 148. 

6. Church, V. E. Lancet, 1950, i, 281. 

7. Lynas, M. A. Jbid, p. 373. 

8. Wammock, V. 8., Biedermann, A. A., Jordan, R. S. J. Amer. 
med, Ass, 1951, 147, 637. 
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the mode of action of the two drugs. If aureomycin is 
successful, it will be hard to deny that Stevens-Johnson 
syndrome is an infection, probably by a virus. The réle 
of A.C.T.H., with its many actions still incompletely 
understood, will be more difficult to explain. It seems 
to inhibit the allergic response to various antigens, so it 
might well be effective if all the manifestations of this 
syndrome are parts of a hypersensitive reaction to an 
infective agent. 

Coming down to brass tacks, how should a case be 
treated, in the rather dim light of present knowledge ? 7 
In the cause of research the effects of a.c.T.H. should be 
compared with those of cortisone. But the clinician 
will think it more reasonable to aim further back, hoping 
that aureomycin will immobilise the unknown causal 
organism. Incidentally, aureomycin is less likely to 
cause unpleasant side-effects and easier to come by than 
A.C.T.H. Since Stevens-Johnson syndrome carries a 
considerable mortality, the practitioner faced with a 
severe case should lose no time in getting the patient to 
hospital, where aureomycin can be given without delay, 


AUTOMATIC ANASTHESIA 

THE electro-encephalographie pattern during 
anesthesia has been closely studied.® Courtin and his 
associates ?° at the Mayo Clinie observed that there is a 
constant relation between the E.E.G. pattern and the 
depth of anesthesia: and thus the levels of anesthesia 
have been redefined in terms of the £.£.G. changes. 
As might be expected, the energy output from the brain 
gradually becomes less as anvsthesia deepens. From this 
starting-point the path of investigation has led to the 
development of ingenious mechanical and _ electronic 
devices, the latest of which maintains anesthesia 
automatically. 

The energy output from an E.£.G. apparatus is fed 
into one end of this device. At the other end is an 
anesthetic machine administering either thiopentone 
intravenously or ether by inhalation. As the energy 
output from the E.£.G. apparatus increases, more anes- 
thetic is delivered to the patient; the desired level of 
anesthesia can thus be automatically maintained. The 
level can be varied by means of the ‘“ attenuation 
control,’ which alters the relation between the amount 
of anesthetic drug delivered per unit output of energy 
from the brain. The latest report !* from the Mayo 
Clinic describes how 50 patients—46 of whom had intra- 
abdominal operations—were anesthetised by this auto- 
matic or ‘Servo’ apparatus. The anesthetic consisted 
of nitrous oxide, oxygen, and ether, and the patients were 
connected up to the servo ansthetiser after they had 
been intubated. Anesthesia was stabilised at a level at 
which the E.£.G. pattern indicated a safe surgical anes- 
thetic level. Respiratory arrest occurred in one case ; 
but in this instance the E£.E.G. pattern was clearly not a 
reliable guide, and the level indicated was far from 
‘safe.’ A device was therefore incorporated which 
cuts off the supply of anesthetic automatically when the 
respiratory rate or blood-pressure falls below a pre- 
determined level. 

These American workers hasten to counter any 
suggestion that such a complex electromechanical device 
could replace a competent anesthetist. They suggest 
that the apparatus may be of value in animal research, 
when constant levels of anesthesia have to be main- 
tained for long periods. In the clinical field, however, it 
is possible that when long-continued deep narcosis is 
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required therapeutically the apparatus might be useful ; 
but whether any advantage would accrue from dispensing 
with a skilled administrator is doubtful. 


COORDINATION OF ABSTRACTING SERVICES 

IN 1947 a special committee was created by UNEsco 
because there seemed to be a prospect of serious duplica- 
tion of work by two new abstracting organisations, one 
in England and the other in Holland. Each of these 
proposed to survey the world literature on all aspects 
of medicine; but whereas the British organisation 
proposed to publish abstracts of selected papers only, 
the Dutch intended to be comprehensive. <A meeting 
was called between representatives of these two bodies 
and of two other senior organisations which publish 
abstracts related to medicine—namely, Biological Abstracts 
(Philadelphia) and British Abstracts (London)—and 
Unesco and W.H.O. were represented. The meeting 
agreed that a permanent committee should be formed, 
to include also representatives of the American Medical 
Association, the Association de Enseignement médical 
des Hopitaux (France), the British Medical Association, 
the Bulletin de V Institut Pasteur (France), the Bureau 
of Hygiene and Tropical Diseases (United Kingdom), 
Chemical Abstracts (United States), the Common- 
wealth Agricultural Bureaux (United Kingdom), and the 
Medical Libvary Association (United States). 

This committee was set up to consider the possibility 
of codperation between these bodies. The representati®®s 
met in Paris for four days in June, 1949, and discussed 
very fully the complicated issues brought to light by 
consideration of the existing and possible future activities 
of the various abstracting bodies. The results! were 
modest. The committee urged greater uniformity in the 
use of technical terms and symbols for units of measure- 
ment. The attention of abstracting organisations was 
drawn to the virtues of collaboration—though perhaps 
not enough attention was paid to the fact that different 
classes of reader require different abstracts of the same 
paper, and that the editors of the respective abstracting 
journals are best able to judge what they should publish. 
A resolution was taken that the committee should con- 
tinue its work, and an executive committee was appointed. 
This executive committee has held later meetings. 

It is not easy to assess the value of such work. It 
was entirely sensible to explore the possibilities of 
cooperation between the different organisations, and the 
personal contacts were valuable and stimulating. There 
may be a place for some such body to initiate and 
superintend the publication of lists of periodicals and of 
multilingual medical dictionaries. 


COMMONWEALTH EXCHANGE 


Many young doctors come from other parts of the 
Commonwealth to work in our hospitals and to take our 
examinations. It is good to know that they are prepared 
to journey so far to learn at first hand something of 
British medicine and surgery, and that our postgraduate 
qualifications are so highly regarded. These young men 
are no ‘‘ new-hatch’d unfledg’d’’ students who come in 
awe and silence. They are quick to appraise all the new 
things set before them, to extract their worth, and to 
criticise. The more therefore should they see and hear 
what is best in this country and be given every chance 
to do the work they wish in the place they wish. It 
would be selfish to exclude them from our hospitals on 
some scruple that there are not enough jobs to go round. 
In point of fact there is no shortage of junior resident 
posts—rather the reverse. And when the time comes for 
promotion they may return home or stand in open 
competition for the higher appointments. 





1. Report on the Activities and the Meeting of the Coérdinating 
Committee on Abstracting and Indexing in the Medical and 
Biological Sciences. UNEsco Publication 580, Paris, 
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The Commonwealth visitor has come under a variety 
of arrangements, by diverse ways; and some who came 
with no very precise plan have returned home discomfited. 
Protably the difficulties of the expedition deter many 
from attempting it at all. The whole affair would benefit 
from a little judicious organisation, leading we hope to 
a regular system of exchange between Britain aud her 
Commonwealth partners. The traffic is mostly one- 
way at present, and that is a great pity from every point 
of view. When a house-physician in Brisbane comes to 
Manchester for a year, could not a casualty-officer from 
Glasgow take his place? No doubt if the opportunity to 
travel were freely offered, there would be more wanting 
to come and go than could be accommodated, and some 
process of selection would then be needed. More 
fundamental questions, however, are the number and 
type of the appointments to be included in such a scheme, 
the hospitals whieh would take part, and the finance of 
exchanges—for somebody must pay the fares. In 
speaking recently about the decision that, after 
qualification but before registration, every doctor shall 
hold a house-appointment for a year, the president 
of the General Medical Council indicated that th: ‘ist of 
hospitals approved for this purpose will include hospitals 
in other parts of the Commonwealth.! It would be an 
advantage if an exchange system were established before 
the pre-registration year becomes obligatory. 

We have heard it suggested that a conference of 
Commonwealth representatives should be called to recom- 
mend exactly what should be done. Whether this would 
be useful would depend on how well the ground was 
prepared for their meeting. But certainly if, by one 
means or another, the exchange of young doctors can 
be made not only frequent but positively usual, 
much will be gained by the profession throughout the 
Commonwealth. 


NEW YEAR HONOURS 

Dr. H. P. Himsworth, who is created K.c.B., has been 
secretary of the Medical Research Council since 1949, 
when he left the chair of medicine at University College 
Hospital. That he should receive so high an honour so 
early in his new career will not surprise those who know 
his qualities of mind and heart, and will give pleasure 
wherever he has worked or travelled. Dr. Russell Brain, 
being already physician and philosopher, poet and 
president, has scarcely need of further distinction ; but, 
if his knighthood is secondary to the esteem of his 
colleagues, it is none the less becoming. Prof. R. A. 
Peters, F.R.S., who is also created a knight, has deserved 
well of his profession because so many of his biochemical 
investigations have had highly practical medical implica- 
tions—for example, those on the vitamin-B complex, 
on protein loss and replacement, and on dimereaprol 
(British anti-Lewisite) which was discovered by him and 
his associates at Oxford. Dr. George Vance Allen, who 
is knighted for his work as vice-chancellor of the Univer- 
sity of Malaya, is a Belfast graduate whe was bacterio- 
logist at Nairobi and at Kuala Lumpur before becoming 
principal of the College of Medicine at Singapore, where 
he was interned by the Japanese from 1942 to 1945. 
Major-General S. R. Burston, now promoted K.B.E., 
was assistant physician and physician to the Royal 
Adelaide Hospital from 1914 to 1947, but is known most 
widely as director-general of medical services, Australian 
Military Forces, during and after the late war. Among 
the many other well-deserved honours listed on p. 44, 
we are happy to note that Dr. Peter Kerley and Dr. 
Robert Machray, of Westminster Hospital, are appointed 
c.v.o. for their services as radiologist and anesthetist 
during the recent illness of H.M. the King, while Dr. 
C. E. Drew, Mr. Peter Jones, and Dr. C. F. Seurr 
become M.V.O. 


1, Lancet, 1951, ii, 1032. 
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Reconstruction 


GENERAL PRACTICE, THE HOSPITALS, 
AND THE FUTURE #* 
B. SANGSTER SIMMONDS 
M.S. Lond., F.R.C.S. 
CONSULTING SURGEON, WEST LONDON HOSPITAL 


How can this country be provided with an adequate 
and efficient health service, at a cost it can stand ? 
Only, I believe, by better utilisation of its existing 
resources of doctors, nurses, and hospital accommodation. 

To supply the whole population with a really good 
general-practitioner service would require, under the 
present organisation, more doctors than we can have for 
many years to come. Meanwhile, the lines on which 
modern hospitals have developed, and the strain of 
contract practice on the general practitioner, have gone 
far to divorce the general-practitioner service from the 
hospital service. The ‘family doctor’? is fast dis- 
appearing and general practice is rapidly deteriorating 
into a sorting-machine. The hospitals are faced with 
waiting-lists up to two years or more for their beds, and 
even emergencies fail to gain admission. In many 
hospitals there is a serious shortage of nurses, and the 
inducements offered have so far failed to attract enough 
recruits. The demand for outpatient consultations is 
so great that patients often have to wait several weeks 
before they are seen. 


GENERAL PRACTICE 

The work of the general practitioners should, I suggest, 
be organised with at least two objects: (1) to enable 
them to give enough time to their patients ; and (2) to 
enable them to resume their 16le as family doctors in the 
fullest sense and, at the same time, to bring them into 
the orbit of the hospital service. One of the chief 
handicaps under which a general practitioner labours is 
that, besides having too many patients, he has too few 
facilities for investigating their condition. In many 
eases he requires information from radiography, blood 
tests, and the more difficult urine examinations, and even 
from barium meals and other not so simple aids; but 
he cannot obtain these except by sending his patient to a 
hospital consultant clinic. Much time is involved, and the 
patient often passes unnecessarily into the care of the 
consultant. This transfer of many of his more important 
cases from practitioner to hospital contributes in no 
small manner to the deterioration of general practice. 

In a clinic with suitable ancillary services, a doctor 
can deal with more patients in a given time than he can 
manage in his own consuliing-room ; and it is possible 
that the first of my two objects may be attained to a 
great extent through the general-practitioner clinics to 
be provided under the National Health Service Act. 
Something further, however, will be needed if the gap 
between the general practitioner and the hospital 
consulting service is to be closed, as it must be if a 
comprehensive service is to be assured to patients. 

The link I propose is an intermediate clinic, preferably 
staffed by registrars. These clinics would be in close 
association with—or better, an actual part of—the 
general-practitioner clinics and the hospital, and the 
registrars, in addition to other hospital duties, would 
act as junior consultants in association with whom general 
practitioners would be able to obtain all necessary hospital 
investigations. To ensure that the radiological and other 
hospital departments were not overburdened with 


* Part ofa presidential address to the West London Medico- 
Chirurgical Society delivered on Nov. 22, 1951. 
Published by courtesy of the Editor of the West London 
Medical Journal, in which the address will appear in full. 


RECONSTRUCTION [gan. 5, 1952 


unnecessary work, the senior of such registrars should 
have completed his three years as registrar in a major 
hospital. These clinics should also examine material 
sent up by general practitioners, and someone should 
be available at the hospital at all hours for making really 
urgent pathological examinations, with proper safe- 
guards against abuse. After the expiration of their 
period of service some registrars would become con- 
sultants, some would become general practitioners, and 
some might continue as registrars. To assist general 
practitioners still further, residents and students could 
be attached to them as assistants for a period. This 
would give them time to attend hospital clinics and to 
follow up their patients in hospital. It would also give 
the residents and students an insight into the work of 
general practice, and would employ young men and 
women waiting for hospital posts. 


THE HOSPITAL BED 

The time patients spend in hospital could be con- 
siderably reduced by having as many investigations 
as possible made without admitting them. Instead of 
occupying a bed, many patients could be more economic- 
ally and just as efficiently investigated in the outpatient 
department if this were organised as a diagnostic centre. 
The number of consultant sessions would have to be 
increased so as to reduce the pressure of attendances, and 
the X-ray departments might have to be enlarged. A 
la@ger number of registrars and house-doctors would also 
be needed. Moreover, patients coming from a distance 
would have to be housed in hotels or apartments ; but 
even this would be less expensive than putting them in 
hospital beds. 

There are also other ways in which the occupancy of 
beds in our major, fully equipped, and costly hospitals 
could be reduced. For instance, in the early part of the 
late war I was in charge of the surgical unit of a hut 
hospital of 400 beds, built at a cost of £100 a bed. It 
included an operating-theatre, X-ray and pathological 
departments, and a dispensary. It was staffed by 
members of the honorary staffs of some of the London 
teaching hospitals, and it did most of the medical and 
surgical work of the district. I submit that a hospital 
of this type, with an adequate staff, would be completely 
satisfactory for the treatment of all conditions other 
than those requiring very complicated investigation and 
treatment and highly skilled postoperative care—which 
cases would of course be admitted to the major fully 
staffed hospitals. Many medical cases, and patients with 
surgical conditions such as hernia or varicose veins, 
could be treated efficiently in such a simple type of 
hospital building. Many patients are in bed only for a 
few days and so need little nursing. A few fully trained 
nurses with assistant nurses could care for a large number 
of patients. In Canada assistant nurses, or nursing aids 
as they are called, are employed much more extensively 
than in this country. This gives a chance to girls with a 
somewhat less high standard of education. They receive 
three months’ preliminary training, followed by three 
months in hospital (generally not in a teaching or major 
hospital). They then act as nursing aids on probation 
in a hospital for six months, and afterwards obtain a 
Nursing Aid Certificate. The wise employment of such 
nursing aids would go far to solve the shortage of nurses. 

Again, many medical patients, and surgical patients 
after operation, need not remain in the major hospitals 
for more than a short period, after which they are fit 
for transfer to a less expensive type of institution. 
The investigation into convalescent homes made by 
King Edward’s Hospital Fund for London shows that 
there are always many empty beds in these homes. These 
empty beds could be used for patients transferred at an 
early stage from the major hospitals. Some of the homes 
are already quite suitable for such patients; others 
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could easily be upgraded ; and, if necessary, additional 
homes could be provided at a fraction of the cost of 
building new hospitals or of providing additional beds in 
existing hospitals. 

A reduction in the number of days that patients occupy 
beds in the major hospitals would enable a greater 
number of patients to be admitted each year, and by 
their early transfer to a much less expensive institution 
the all-over cost per patient would be reduced. The 
waiting-lists for admission to the major hospitals could 
be reduced considerably if these hospitals were used only 
by patients requiring the expensive services which they 
provide, other and less expensive institutions being used 
for patients whose needs are more simple. It is not 
necessary, for example, for hernia, tonsils, and many 
other conditions to be treated in a bed costing £3000 to 
build and equip and £15 or more a week to maintain. 
It is a waste of public funds to use such beds for simple 
eases. Much less expensive institutions are required 
for (1) straightforward medical and surgical cases, 
(2) continuation cases and convalescents after discharge 
from major hospitals, (3) the chronic sick, and (4) the 
aged infirm. 

Home care is another method by which hospital beds 
may be saved. It has already proved successful in 
America, and it is being tried in Britain though on a 
much smaller scale. It is capable of considerable 
development. 

AN EXPERIMENT SUGGESTED 


Having in mind the scheme for an experimental 
health centre now being carried out in Manchester under 
the auspices of the Rockefeller Foundation and the 
Nuffield Provincial Hospitals Trust, I suggest that an 
experiment on somewhat similar lines should be made in a 
London area. Its objects’ would be (1) to unite the 
hospital and general-practitioner service under the 
auspices of a central teaching hospital; (2) to eliminate 
waiting-lists by reorganising the use of existing hospital 
beds ; (3) to bring general practitioners into the hospital 
system and provide them with facilities and assistance 
which will enable them to give efficient service to their 
patients; (4) to train medical students and newly 
qualified doctors in general-practitioner work; (5) to 
extend hospital work towards general-practitioner work 
by providing registrar clinics to which general practi- 
tioners have access ; (6) to overcome the problem of the 
shortage of hospital beds ; (7) to employ more efficiently 
the present number of doctors and nurses; and (8) to 
reduce the all-in average cost of treating a patient. 

For such an experimental unit we should need : 

(i) A fully equipped and staffed general hospital, 
comprising a medical school for undergraduate and 
general-practitioner postgraduate students. 

(ii) An outpatient department to act as a diagnostic 
centre. Here there should be sufficient accommodation 
and staff (physicians, surgeons, specialists, house-staff, 
and students) to enable all investigations to be completed 
in the shortest possible time. Admission to hospital beds 
should be limited to those patients whose investigation 
cannot be completed without observation for several 
days. 

(iii) A registrar consultation clinic to which general 
practitioners could bring or send patients who, though 
not requiring specialist investigation, need fuller examina- 
tion than the general practitioner has time or equipment 
to undertake. 

(iv) One or more general-practitioner clinics with con- 
sulting-rooms, simple equipment, and the assistance of 
students, nurses, and secretaries. Such clinics should 
be in close proximity to registrar clinics and hospitals. 

(v) A hospital home-visiting service, whereby members 
of the house-staff and students could assist general 
practitioners in their work especially with visits after 
the first and calls outside normal working hours, thus 
enabling doctors to attend clinics and/or hospitals 
regularly. 
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(vi) A secondary hospital, not necessarily in London, 
with simple equipment, a much smaller proportion of 
nurses (trained and assistant), and a thoroughly com- 
petent though less senior medical staff. Here medical, 
surgical, and specialist patients would be treated for 
straightforward conditions requiring no complicated 
investigations or elaborate nursing—e.g., hernias, piles, 
varicose veins, and simple medical conditions. 

(vii) A continuation hospital to which patients, although 
still requiring some nursing, would be transferred a few 
days after operation. This should be within easy 
ambulance journey of the parent hospital, so that patients 
could be returned without undue delay should the 
necessity arise. 

(viii) Convalescent hospitals. Some of the existing ones 
would be quite suitable ; others could be upgraded. 

(ix) An institution for the chronic sick, with moderate 
equipment and a small nursing staff. 

(x) A rehabilitation service, including physiotherapy 
and occupational therapy. 

(xi) An institution for the aged infirm, requiring mainly 
domestic help and practically no nursing. 

(xii) One or more cottage hospitals, simply equipped 
and with a small nursing staff, where general practitioners 
could treat patients under better conditions than exist 
in their own homes. 

(xiii) Curative workshops, such as are now in use in 
New York and at Papworth, in which long-term partially 
disabled patients—e.g., compensated heart and non- 
infectious tuberculosis cases—certified fit to do at least 
three hours’ work daily can be employed under ordinary 
industrial conditions to manufacture goods for sale 
in the general markets. (Sheltered workshops for 
permanently disabled patients who cannot compete in 
the open labour market, but who can do some useful 
work and so be less dependent, would also be useful.) 

(xiv) An extension of almoner and social services to 
assist general practitioners and patients in their own 
homes. General practitioners often have great difficulty 
in placing patients in convalescent homes, even though 
the patients may be willing and able to pay. In many 
other problems these services would be of great assistance 
to the general practitioners. 

(xv) Active tuberculosis, infectious, and mental 
patients would be treated as at present in the appropriate 
institutions, as would also long-term illnesses in children. 


COST AND PRACTICABILITY 

In an organisation such as is proposed, a great many 
more patients could have inpatient treatment in hospitals 
and allied institutions than is possible at present, and 
at a much lower cost. Exact figures cannot be given, 
but inquiries in America and elsewhere suggest that 
approximate costs would be as follows : 


(a) In the major hospitals £15 to £20 per patient 


per week 
(6) Continuation hospitals £4 to £7 
£3 to £5 
£3 to £4 
£2 to £3 


(c) Convalescent homes ‘ ee 
(d) Hospitals for the chronic sick. . 
(e) Institutions for the aged infirm. . 


Though the proposals are revolutionary and long-term, 
they are practicable: indeed there is nothing in them 
which is not being tried in one place or another, here or 
abroad. They would certainly economise in doctors and 
nurses. They would shorten the waiting-lists of hospitals. 
They would improve the status of general practice. 
They would reduce the cost per patient of hospital treat- 
ment. They would also reduce the cost to industry of 
the long wait for hospital beds by patients who are 
partially disabled. 

At first sight it might seem that the employment of 
more registrars and hospital residents would be very 
expensive.. But, as all doctors are now paid by the 
State, it would only mean a redistribution, and some 
upgrading ; so the cost would not really be heavy. 

There is no reason why an individual hospital, such 
as the West London, should not explore the possibilities 
of making a start. A general-practitioner and registrar 
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clinic could be built of semipermanent huts, perhaps on a 
bombed site, not far from the hospital. A technician 
could form the nucleus of at least a twelve-hour patho- 
logical service. If the X-ray department were unduly 
strained, the hours of service could be extended by a 
double shift. Extra resident hospital staff could provide 
a resident and student service to assist and relieve general 
practitioners. All this would fit in with postgraduate 
training of general practitioners. 

By reorganisation, with extra staff, the hospital out- 
patient department could become a real diagnostic 
clinic. By arrangement with suitable convalescent 
homes a continuation hospital service could be inaugur- 
ated, so that by rapid transfer the stay of patients in the 
main hospital beds would be considerably shortened 
and the waiting-lists worked off. 

Other parts of the scheme would take longer to introduce ; 
but if the simpler parts were proved successful, the 
Ministry of Health might codperate in organising the 
remainder. 

This is but a bare outline; and much detail would 
have to be worked out. I uope, however, that, even if 
it does nothing else, the scheme will draw attention to 
some of the problems which have been accentuated but 
not solved by the National Health Service Act. 


Special Articles 


ADMINISTRATION OF HEALTH SERVICES 
W.H.O. MEETING 


THe W.H.O. Expert Committee on Public Health 
Administration held its first eonference at Geneva on 
Dec. 3-7. Dr. Karl Evang, director-general of health 
services for Norway, was elected to the chair; and 
Dr. Ira Hiscock, chairman of the department of public 
health of Yale University, undertook the duties of 
rapporteur. During the five-day session the committee 
discussed agenda outlined by the secretariat of W.H.O. 
and prepared a report on the principles of health adminis- 
tration and their application to countries at different 
economic and social levels. 

In view of the great variety of services more or less 
directly related to health the committee drew up a list 
as a framework within which the provisions of a country 
could be set; they then studied the distribution and 
scope of responsibility for health in a country, using for 
the purpose four broad categories : ; . 

_ 1. Operational responsibility—the authority provides the 
funds and itself does the work. 

2. Policy-making and financial aid—to another body which 
is responsible as agent for carrying out the work. 

3. Definition and enforcement of minimum requirements, 
statutory or otherwise, without necessarily undertaking 
financial commitments. 

4. Promotion of services by methods of persuasion and 
education, without imposing financial or legal sanctions. 

The committee paid special attention to the structure 
of a decentralised health service, believing that in most 
countries the local health department should be the basic 
health service unit : 

‘A local health department can fulfil its responsibilities 
most effectively if it operates one or more well-equipped 
health centres providing adequate space for administrative 
offices, clinic facilities, and classrooms for public and pro- 
fessional instruction. In due course these centres will develop 
facilities for the temporary care of the sick, and for diagnosis.” 

At all discussions great stress was laid on the integra- 
tion, at every level of medical care, of general medical 
practice, the public-health service, and the hospitals. 
Even this was not enough : there was an urgent need for 
the people’s understanding of, and participation in, 
health work. Indeed, the crucial tests of an effective 
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service were as stated by Lilienthal! : (a) do the men and 
women on the local staffs have the power of decision ? 
and (b) do the people, in their private and group capacities, 
actively participate in the enterprise ? 

Health is a very personal thing, the committee 
reported, and the people must be interested in the need 
for a local health administration—an administration 
containing both experts and citizens at large. It is also 
in this way that a health-education programme can be 
made stimulating and effective. 

The major problem in almost every country today is 
the shortage of fully trained health personnel. The 
committee studied the needs of professional and technical 
staffs and some of the difficult problems of training. They 
noted especially the ever-increasing scope of health 
administration, and the tendency in many areas to 
excessive specialisation within the service. It was urged 
that there should be close and frequent consultation 
between the teaching bodies and the health authorities 
in order to secure effective codrdination of the subject- 
matter of teaching, and a regular adjustment of the 
supply of personnel to the needs of the health service. 
Health administrators should take an active part in 
teaching. One session was devoted to the problem of 
making a career in the health service more attractive, 
especially in sparsely populated districts—where the 
difficulty applied with equal force to nurses, engineers, 
and other health personnel. 

In considering the financing of health services the 
committee were fully cognisant of the bewildering 
variety of methods, even in countries with similar 
problems; they noted, however, that in most areas 
health work began as a local responsibility, but as the 
service grew it became necessary to spread the financial 
burden over wider and wider areas. The difficulties 
arising from this inevitable trend were the need to retain 
private effort and interest, and to encourage the people 
on the spot to take an active part. The committee felt 
that a wide survey of administrative factors would be 
useful, with the object, among other things, of obtaining 
comparative figures of expenditure’n the health services, 
both personal and environmental. 





NEW YEAR HONOURS 


THE list of honours published this week contains the 
names of the following members of the medical profession: 


K.C.B. 
Haroutp Percivat HimswortnH, M.D. Lond., F.R.C.P. 
Secretary, Medical Research Council. 


K.B.E. (Military : 
Major-General SAMUEL Roy BuRSTON, C.B., C.B.E., D.S.O., 
M.B. Melb., F.R.C.P., F.R.A.C.P., Australian Military 
Forces retd. 
Knights Bachelor 
GEORGE VANCE ALLEN, C.B.E., M.D. Belf. 
Vice-chancellor, University of Malaya. 
WaLTeR RusseELL Brain, d.M. Oxfd. 
President of the Royal College of Physicians of London ; 
physician to the London Hospital. 
Rupo.ten ALBERT PETERS, M.C., M.A. Oxfd, M.D. Camb., F.R.S. 
Whitley professor of biochemistry, University of Oxford, 


C.B. (Military 
Major-General Ropreric DUNCAN CAMERON, C.B.E 
M.B. Edin., K.H.S. 
Surgeon Rear-Admiral FREDERICK GEORGE HUNT, C.B.E., 
M.B. N.U.I., K.H.P. 


ks MEO 


C.M.G. 
JOHN CATARINICH, M.B. Melb. 
Director of mental hygiene, State of Victoria, 1937-51. 
WILLIAM ARTHUR EDWARD KARUNARATNE, O.B.E., M.D. Lond., 
M.R.C.P. 
Professor of pathology, University of Ceylon. 


1. Lilienthal, D. E, Tennessee Valley Authority. Harmondsworth, 
1944, 
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PETER JAMES KERLEY, C.B.E., M.D. N.U.1., F.R.C.P., F.F.R. 
Director of the X-ray department, Westminster Hospital. 
RosBert Macuray, M.B. Lond., F.F.A. R.C.S. 
Anesthetist to the Westminster Hospital. 


C.B.E. (Military) 

Air Commodore Epwarp ALFRED DaALEy, M.B. Melb., 
F.R.A.C.P., R.A.A.F. 

Surgeon Captain ALLAN Watt McRonrig, M.D. Glasg., K.H.P., 
R.N. 

Air Commodore JoHN ConrRAD NEELY, D.M. Oxfd, R.A.F. 

Surgeon Captain DENIS ADRIAN PRITCHARD, M.B., B.SC. 
Sydney, M.R.C.P., F.R.A.C.P., K.H.P., R.A.N. 

Group-Captain WiiL1AM KIiLpaTrRick STEWART, A.F.C., M.B., 
B.SC. Glasg., R.A.F. 


C.B.E. (Civil) 
CHARLES CAMERON, M.A., M.D. Glasg., F.R.C.P.E., F.R.F.P.S. 
Professor of tuberculosis, University of Edinburgh. 
CUTHBERT GAULTER MAGEE, F.R.C.P.E, 


Deputy director-general of medical services, Ministry of 


Pensions. 
M.V.O. 
CHARLES EpwIn Drew, M.B. Lond., F.R.C.S. 
Chief assistant and surgical registrar, Westminster 
Hospital. 
PETER HENRY JONES, F.R.C.S. 
Surgical registrar, Brompton Hospital. 
CyrIL FREDERICK ScurrR, M.B. Lond. 
Consultant anesthetist, Westminster Hospital. 


O.B.E. (Military) 
Major JoHN ROBERTSON NIMMO, M.B. Sydney, R.A.A.M.C. 


O.B.E. (Civil) 
(Mrs.) MurteEL HELEN DEEM, M.D. N.z. 
Medical adviser to the Royal New Zealand Society for 
the Health of Women and Children (Plunket Society). 
DONALD CHARLES FARQUHARSON, M.R.C.S. 
Regional medical officer, Ministry of National Insurance. 
MANUEL LAzARUS FREEDMAN, M.B. 
D.M.S., Bechuanaland Protectorate. 
JoHN McILratH Gipson, M.D. Belf. 
M.O.H. and chief school m.o. for Huddersfield. 
ALFRED ERNEST HALLINAN, M.C., M.B. Lond. 
Regional medical officer, Ministry of Health. 
WILLIAM ALEXANDER MILNE, o.B. Glasg. 
For public and medical services in Greenock. 
Lieut.-Colonel Epwarp CxorRGE MONTUOMERY, M.B. Dubl., 
late I.M.S. 
Surgeon-General, East Bengal. 
ALFRED ARTHUR EDMUND NEwrTH, M.B. Lond. 
Senior school m.o. for Nottingham. 
VictoR EMMANUEL PERERA SENEWIRATNE, M.D. Lond., 
M.R.C.P. 
Visiting physician, General Hospital, Colombo. 
GEORGE WRIGHT SIMPSON, M.A., M.D., B.SC. Edin. 
M.O. and chief inspector of physical education, Scottish 
Education Department. 


M.B.E. (Military) 
Major Ropert GoupIE MACFARLANE, M.B. Glasg., R.A.M.C. 
Lieutenant HAROLD STEWART Moorg, M.B. Lond., R.A.M.C. 
Major JAMEs JOSEPH WIESE, R.A.M.C. 


M.B.E. (Civil) 
JOHN CAMPBELL ATHERLEY, M.B. Lpool. 
Admiralty surgeon and agent, Manchester. 
(Miss) MurreL JOSEPHINE LOUISE FRAZER, M.D. Belf., M.R.C.P., 
F.B.C.S.1. 
District surgeon, St. John Ambulance Brigade, Northern 
Ireland district. 
WILFrReD Basti Ratpu JONES, M.R.C.S. 
M.O., district 1, Montserrat, Leeward Islands. 
RonaLtp GREAVES LADKIN, B.M. Oxfd, Colonial Medical 
Service. 
M.O., Uganda. 
Witi1am RicHarD LAWRENCE, M.B. 
Medical practitioner, Te Aroha, Auckland, New Zealand. 
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THE AMERICAN SCENE 


A. P. MEIKLEJOHN 
D.M., B.Se. Oxfd, M.R.C.P. 
SENIOR LECTURER IN NUTRITION, DEPARTMENT OF MEDICINE, 
UNIVERSITY OF EDINBURGH; A FORMER PEABODY FELLOW, 
HARVARD MEDICAL SCHOOL 


LAST summer, with a grant from the Nuffield Founda- 
tion, I spent three months in the United States and 
Canada, studying some trends in medical teaching and 
research. 

A short visit of this kind, covering a great deal of 
country, needs careful planning and good prior contacts, 
so that the right person is seen at a time arranged well 
in advance. But it would be a mistake to think that 
the journey would be better made slowly. Two to three 
days in each centre is usually all that you can usefully 
spend on a visit of this kind; by staying longer you 
become a social embarrassment, using up too much of 
busy people’s time. Stay three days, or else at least thirty 

-nothing in between. People are delighted to see you 
for a short stay ; and, if you go away having failed to see 
everything, it is better than going over the same ground 
once again while waiting for your appointment at the 
next place. Though they are glad to welcome you, they 
are also grateful when you leave early, with apologies. 
If you come to settle down for a month or more, that is 
quite another thing ; you do not have to be looked after 
all the time. 

It is important to travel light, especially in summer. 
A heavy British raincoat, for instance, is a burden on 
the perspiring arm. Travelling fast from place to place, 
it is troublesome and expensive to get laundry done in a 
hurry. In hot weather you need two clean shirts every 
day. Rather than spend time hunting out inscrutable 
Chinese laundrymen, who might, or might not, do your 
washing for you overnight, it is better to invest on arrival 
in some new ‘ Nylon’ garments. You will need : 


Two white nylon shirts 18 dollars 


Two pairs of nylon pants a ; — 6 
One pair of nylon pyjamas oe es oe S13 
Three pairs of nylon socks f 5 e 


A thin plastic rain-cover (takes up little room in 
a brief-case) : ae ie or oe 


49 dollars 


This is a large initial outlay, but it is worth it. You 
save at least this amount in three months, by having 
no laundry bills—which are astronomic. You wash 
the nylons yourself with toilet soap and a nylon nail- 
brush ; they dry in a few hours and need no ironing. 

* cd x 

This was my sixth visit to America—I had last been 
there in 1947—and I was agreeably surprised by the 
social scene. 

British opinion about American life depends too much 
on generalisations extrapolated from impressions gathered 
in the cities of the North-East seaboard. How many 
British newsmen, based on New York or Washington, 
have any first-hand knowledge of the Middle-West, 
South, or West ? Certainly I found that I had developed 
a quite wrong impression over the past four years, from 
reading reports on America in British newspapers. 

The most striking thing is the enormous vigour and 
prosperity of contemporary American life. The changes 
that have taken place since I first visited the country, 
fifteen years ago, are truly astonishing. At that time it 
seemed as though capitalist society was crumbling ; 
now it has a new lease of life. Even in the South, the 
privately owned automobile has become almost universal. 
The 4 million citizens of Chicago own among them 2"/, 
million motor-vehicles. Labour-saving devices have 
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found their way into the homes of all classes. In the 
face of this material prosperity there can be very little 
real danger from internal Communism. 

The picture that we sometimes get of a materially 
prosperous but morally sick society derives, I am sure, 
from too much emphasis on the abnormal behaviour of a 
tiny fraction of the population. It is true that in Chicago 
2% of the school-children are said to be addicted to 
heroin or other drugs, 12,000 hopeless alcoholics frequent 
Skid Row, 800 bars have nightly striptease shows. 
Chicago also has a daily paper which in the art of mis- 
representing news makes Pravda look like an inexperi- 
enced amateur; but happily Chicago is not the 
U.S.A. 

The enormous current demand for psychiatric treat- 
ment may be argued as showing the failure of the priest 
and practitioner to cope with the needs of a sick society. 
Certainly some thoughtful American psychiatrists are 
worried by the growth of ‘‘ momism’”’ (dependence on 
mother) among the new generation. The mistaken 
application of Freud’s teaching to the raising of children 
has produced many spoilt unhappy adolescents who are 
beginning only now to find out that the adult world does 
not automatically give them everything they want. 
But the influence of the ‘‘ Church of Vienna ”’ fortunately 
does not extend much beyond the cities, nor much 
further west than Chicago. 

Such signs of social sickness receive attention in the 
American press, partly because some journals (notably 
the New Yorker) are genuinely anxious about the future 
of American democracy and wish to expose the first 
seeds of any forces that might destroy it. More often 
they receive attention because they are ‘‘ news.’’ Our 
newsmen over there gather the most squalid stories from 
the American press and relay them to us, again for their 
news value. But the common sense, decency, prosperity, 
and industry of the average American citizen, living in 
the country or in a small country town, is not news ; 
so we do not hear much about him. We get, in Britain, 
a poor idea of the essential stability and strength of 
American society. Furthermore, we are apt to judge 
American opinion from the flamboyant utterances of the 
worst politicians. : 

It is a misfortune that, for more than a generation, 
politics in America has been largely left in the hands of 
disreputable people, so that the first definition of 
** politician ’’ in Webster's Dictionary is now derogatory. 
But this may change with the growing political maturity 
of the nation; it is remarkable how much this has 
developed in recent years. Even in the Middle-West, 
which might be on the surface of the moon so far as 
opportunities for contact with the outside world are 
coneerned, the comfortable sense of remoteness and 
isolation has been shattered by the Korean War and the 
atomic bomb. I visited two doctors whom I first knew 
in Boston twelve years ago; at that time they had 
few interests outside medicine and none at all in polities. 
One now lives in the Middle-West, the other on the 
West coast. Today, in an evening’s conversation, they 
wish only to discuss the world, and America’s place in 
it. Both, incidentally, now subscribe to the weekly 
edition of the Manchester Guardian, though they have 
never been in Britain. 

Of one thing I am sure, that among the modern 
Americans are some of the best people in the world; I 
know their ability to tackle the problems of the future. 

* * ~~ 

There can be no doubt that there is a huge public 
demand for medical research. The amount of money, 
new buildings, equipment, and staff now devoted to 
it is staggering. We get some impression of this from the 
total weight of published papers that reach our libraries ; 
but only by seeing the actual physical set-up, and 
comparing it with what they had fifteen years ago, does 
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one realise that this is something new and unique in 
medicine. 

The causes, as so often in the United States, are partly 
ruthlessly practical and in part pure idealism. On the 
practical side the public is moved by an old instinet— 
fear: fear of death. Although many Americans still 
adhere to a traditional religion, many have lost its 
comforts. They are scared of the thought of their end 
and look to medicine to save them. This is certainly 
part of the reason why so much private money still flows 
into medical research. 

On the idealistic side, it is evident that science is 
now the new frontier ; the pioneering spirit, looking for 
a new outlet, has found it in science. The belief in 
dramatic, even violent, progress is a part of 20th-century 
American thinking. Thus, what is new is always better 
than anything that has been before. The doctor, armed 
with a new drug announced in Time magazine (often in 
advance of the medical literature) must give it if he is to 
be financially successful—even though he may have 
intellectual doubts about its virtues. To be new, to be 
up-to-Time, is more important in most medical practice 
than to be a wise and human counsellor of sick humanity. 

Nevertheless, there are in America some of the best 
doctors anywhere ; they are found in the good medical 
schools. Though abreast of the latest innovations, they 
have a critical attitude towards them. For instance, it 
was good to see, at one teaching hospital, a signed 
comment in a patient’s notes: ‘‘ In my opinion it would 
be dangerous to give cortisone in this case.’’ Such 
men are critical of what their contemporaries write, but 
they do not show it in the correspondence columns of the 
medical journals, as is our custom ; they have too many 
other things to do; and, anyway, progress is so rapid 
that we shall forget all about it by tomorrow. History, 
and ‘* keeping the record straight ’’ are a waste of time 
in a pioneer country. As an example, a paper published 
in an American journal three years ago was read with 
interest and almost excitement in Britain ; attempts to 
reproduce its reported results met with failure. Americans 
whom I asked about it merely replied ‘*‘ Why, he didn’t 
even believe that guff himself!’’ For them, there is a 
‘ grape-vine ’’ (bush telegraph) of gossip that tells what 
is good and bad without any ‘letters to the editor.”’ 
Because we have no access to this unwritten thinking, 
we tend to misunderstand American medical literature. 

Almost every young doctor of any promise wants to 
‘do research.’ To see his own name, even on the 
dullest paper, makes him a pioneer. Fortunately for 
him, his seniors, to say nothing of the public, want him 
to do research too, especially if he is to teach. To teach 
medicine and not to publish two or three research papers 
yearly, is today practically unthinkable. Failure to do 
so may cost him his job. There is certainly good evidence 
that the best medical teaching in America is done. by 
the best research men; but the desire of the second- 
best to copy the best, explains the overburdened 
literature. 

It is remarkable how research-minded American 
doctors now are. I met two physicians who earn their 
living in private practice but nevertheless find time to 
run a monkey-house, and both are doing excellent basic 
research. It seems scarcely fair to attempt any criticisms 
of all this activity ; but one reasonable comment might 
be that much of it is done under too high pressure. The 
rival claims on time of teaching and medical practice— 
the need to have a paper ready for the next scientifie 
meeting—these are disturbing factors which make some 
of the work rushed, skimped, and inadequately con- 
sidered. Also there is a tendency to put too much 
responsibility on technical assistauts. These hardworking 
people, often without much basic training, learn a 
particular technique and continue to churn out data 
which may not mean much if there is no regular super- 
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vision to see that the method is working properly. Data 
sometimes find their way into print bearing all the 
stigmata of faulty technique, not understood by the senior 
(medical) author. 

Some of the most original thought I encountered was 
in modest, sometimes squalid single rooms, where a 
single man set up his own apparatus. In some of the 
more ambitious projects, the sheer size of the set-up in 
terms of equipment, staff, and number of patients tends 
to make original thinking difficult. As one man operating 
two ultra-centrifuges confessed to me ‘‘ I have to keep 
eight people busy working on these machines. That 
makes it difficult to alter anything or start a new 
approach to the problem.’’ Another high-powered 
scientist said : 

“Ten years ago I was happy ; I used to go in the morning 
to my laboratory, wash my own glass-ware, so that I knew 
that it was clean, do a precise, accurate, satisfying experiment 
and return home to find a good meal awaiting me, cooked by a 
loyal coloured servant. After that I relaxed in an armchair 
and looked through the latest journals. Now a team of girls 
washes my apparatus, so I am never sure that it is clean. I 
have to keep my assistants busy, so never have time to do an 
experiment myself. Then I go home, to spend the evening 
washing dishes in the kitchen. I can’t follow the literature 
any more.” 

* * * 


Despite the tremendous volume of research being 
done by American doctors, and the enthusiasm of the 
public for it, I suspect that the medical profession has 
slipped from the high pedestal on which it stood ten years 
ago. Then, the ‘‘ men in white’’ were the idols of the 
people, the one profession untainted, untarnished by 
financial graft—its motives purely altruistic. For a 
generation, the great Boston families had been sending 
their sons into it, for just that reason. Now the American 
public seems less sure; to reveal yourself as a doctor, 
in the hope of preferential attention, merely adds a few 
extra dollars to your check (bill)! As one goes round 
the country one hears on all sides stories of the excessive 
cost of medical care. For a young man with a young 
family, to contract tuberculosis may spell financial ruin. 
It is said that there are not enough doctors; and there isa 
suspicion now in the public mind, that the profession is 
running a closed shop, and so blackmailing the com- 
munity into paying more for its services than should 
be necessary in a state of free competition. 

The American Medical Association has launched a 
propaganda campaign against this distant rumble of 
public discontent. From a superficial view, this seems 
to have two unfortunate consequences : 

(1) The best way the A.M.A. can find for defending 
itself is to attack the British National Health Service. 
The means used for this might merit study. Certainly 
the standard, cigar-chewing travelling salesman one meets 
in the men’s room of a night train seems to know that 
you cannot possibly get your teeth fixed in Britain now 
unless you bribe the dentist to put you forward on his 
list. The answer I found useful for this was ‘“ Don’t 
worry, my friend; you cannot have a national health 
service till you have honest local government.’’ Or.some 
polite variant of that. 

(2) The second line of defence is the thesis that American 
medicine is the finest in the. world ; there is nothing and 
never has been anything so good. ‘This professional 
chauvinism finds believers among doctors who have had 
no opportunity to see any other point of view. For the 
future of international medicine, it does seem important 
that we should help to overcome this misconception by 
inviting more young American doctors over here. 


Despite the assurances of the A.M.A., at least half the 
people of the States are said now to be at least partially 
insured (through the Blue Cross and other schemes) 
against the possibility of having to meet unexpected 
hospital fees. Yet there are no signs, as yet, that the 
public wants a national health service ; suspicion of 
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politics remains. Governor Warren’s scheme for a 
State medical service in California seems to have been 
only a political kite. The best doctors in that State have 
been put on their guard by Senator Burns’s attempt to 
get all State-employed doctors to sign the Berkeley 
pledge—that they have never spoken to a Communist 
for the past five years. 
x *” * 

The Veterans Administration is the germ of a new 
kind of medical service in the States; the money- 
making interests in medicine cannot attack it, because 
of its patriotic appeal. It provides free medical services 
to ex-Servicemen. Some day, perhaps, this service will 
also be extended to their families, and a health service 
would then be a fait-accompli. As one doctor in the 
service said to me ‘‘ Don’t misunderstand me; I hate 
socialism, and I despise socialised medicine ; but I am 
glad to be working for a whole-time salary in this 
hospital, and hope that there will be more federal aid to 
medicine.” 

Wherever you go in the States, in almost every medical 
centre you see a new building going up and don’t even 
have to ask what it is, merely ‘‘ how many beds ?”’ 
It is the new Vets’ Hospital. I saw buildings of this 
kind—completed or nearing completion—in Durham, 
Cincinnati, Indianapolis, Seattle, and Minneapolis, and 
heard of many others. There were also large new 
hospitals for neuropsychiatry at Indianapolis and Salt 
Lake. City. All these hospitals are to be staffed by full- 
time men with university status, and used for clinical 
teaching. They have come as manna from Heaven for 
the medical schools; by one imaginative stroke the 
ex-Serviceman gets the best medical care and the medical 
schools are presented, gratis, with a solution to their 
problem of finding more teaching beds. 

* * * 


The approach to teaching in most medical schools in 
America is essentially by emphasis on what is not known 
rather than what is known in medicine. 

At Harvard, for example, the student may be shown a case 
of edema that cannot apparently be explained on a renal, 
cardiac, or nutritional basis. He is asked to go to the library and 
come back with the answer. In the course of his library 
researches he learns all about the common causes of ceedema and 
how, by logic, each can be excluded in the present case. This sets 
him searching through the recent literafure—a habit early 
acquired by Harvard students, who have no set textbooks, The 
result is that a few days later he is able to give a well- 
prepared discourse on the case, instructive alike to himself, his 
fellow-students, and his teacher. 


The teacher, to gain respect, must find the flaw in 
the student’s argument ; generally on a point of logic 
rather than of fact. When teaching at Harvard, it is 
usually a mistake to be too dogmatic ; for a student is 
all too likely to prove you wrong. It is much better to 
pursue the Socratic method of posing impossible questions 
which you cannot answer yourself. Nevertheless the 
teacher need feel no embarrassment at being wrong ; 
I have seen some of the best clinical teachers in America 
fail to reach the right conclusion at a clinicopathological 
conference (c.p.c.—the highest test of clinical honesty) 
and yet retain the respect of the student audience because 
their facts and logic were sound; they had success- 
fully demonstrated the limitations of the clinical 
method. 

British teachers, when told of this approach to teaching, 
generally exclaim ‘‘ but they must be very exceptional 
students!’’ At Harvard that is true; they are all 
scholarship boys, hand-picked by an excellent method 
of selection. But I suspect that it works equally well 
in all other good medical schools, possibly because of the 
attitude of the American student. Compared with ours, 
he is older, more mature—having wasted three years 
in college, bringing himself up to Higher Certificate 
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standards. Life for him has now begun in earnest ; he 
no longer plays any games; he feels himself one of a 
privileged few, lucky to have got in; and, above all, 
like all Americans, he is interested in things that are 
new. It must be admitted that, just now and then, pre- 
occupation with the new leads to too little attention to 
old and tried principles; nevertheless it is thus that 
medicine in America is dynamic, not static. 
* * * 

The most exciting development in teaching that I 
met was the plan (backed by the Commonwealth Fund) 
for a new curriculum at Western Reserve University, 
Cleveland. Western Reserve is in a unique position to 
shake its curriculum apart and reassemble it, because 
out of twelve heads of departments in the medical 
school, nine have been replaced since the war. Most 
of them are under 45—and keen. 

Hale Ham, who is charged with developing the pro- 
gramme, has adopted the sensible policy of making 
himself chairman of a variety of committees to consider 
what ought to be taught, and how. The responsibility 
for adopting the committees’ recommendations rests 
with the faculty. Some of the features recommended 
are : 


POINTS OF VIEW 


(sam. 5, 1952 





The abolition of formal anatomy. It will be taught instead, 
mainly as microscopic anatomy in relation to the physiology 
of each organ as it is discussed, and later as surgical anatomy— 
when the spatial relationships of organs acquire some practical 
significance. 

The whole of the course will relate, from the beginning, to 
the problems of the patient. At every stage in the four years, 
a physician will be part of the team. 

The very first day in medical school, the student will be 
confronted with something exciting; probably a young 
diabetic giving himself his own insulin. 

Each student will have his own desk, library, and laboratory 
space which he will occupy the whole four years ; the teachers 
will come to him, rather than he to them. 

When the student comes to consider, say, the kidney, he 
will devote the whole of his time for several weeks to it, 
learning consecutively the views of the anatomist, physiologist, 
morbid anatomist, chemical pathologist, pharmacologist, and 
physician. The teaching of each viewpoint will be integrated, 
so there is no overlap, contradiction, or needless repetition. 


This is an imaginative project, in my view, long 
needing trial somewhere. Too many committees have 
pronounced on how to teach mediciue, without anything 
constructive being done. If this scheme works, it may 
stimulate much-needed reform elsewhere. It is due to 
start in October, 1952, and is worth watching. 





Points of View 


PROPRIETARY PREPARATIONS AND THE 
N.H.S. 


FROM A CORRESPONDENT 


THREE years ago the chairman of the standards 
committee of the Chemists Federation, Mr. E. W. 
Godding, suggested that ‘tthe Ministry of Health 
has a new responsibility towards the pharmaceutical 
industry.’ ! He pointed out that until the introduction 
of the National Health Service the substantial part of 
the population outside the scopé of National Health 
Insurance had made it possible for the industry to follow 
a vigorous programme of research and development ; 
but this position might be sharply reversed if the policy 
under N.H.1. was continued and extended in the new 
service. He concluded that to accept the benefits of 
the industry’s research while denying material encourage- 
ment for its continuation was bound to have a distressing 
effect. Conversely, the stimulation of further research 
and development would contribute much to a vital and 
progressive health service. 


<OSTS AND POSSIBLE CUTS 

The general public, the Ministry of Health, and to 
some extent the medical profession seem to have the 
impression that national resources are being drained 
away in a broadly flowing river by the prescription of 
proprietary preparations. 

Let us consider the expenditure on the pharmaceutical 
service in relation to that on the N.H.S. in general. 
The revised estimate for the pharmaceutical service for 
England, Wales, and Scotland in 1951-52 is as follows : 


£ (million) 
Payments to pharmacists 


Diane nsing fees and rota payments 13-6 
Cost of ingredients and allowance for c containers 24-5 
Allowance for overheads and profits 3-6 

Payments to doctors and dentists for the supply ‘and dis- 
pensing of drugs, dc. “A a eh ce = 1-9 
43-6 


From July 5, 1948, to February, 1950, proprietary 
preparations accounted for 28-29°, of the cost of the 
pharmaceutical service. The proportion has increased, 
largely owing to the introduction of the newer anti- 
biotics and other new drugs. No official figure has been 


1. Godding, E. W. Lancet, 1948, ii, 465, 





published, but it would probably be fair to put the 
present proportion at 40% 7o By this reckoning the bill 
to the nation for ‘‘ ethical ’’ proprietary preparations is : 
£24,500,000 x 40 _ 99.8 million. 
100 
The Treasury, or the Ministry of Health, might insist 
that dcectors shall not prescribe proprietary medicines ; 
but as many so-called proprietaries have no official 
equivalents (or else no cheaper equivalents) the reduction 
might amount to no more than a quarter, and the saving 
would then be : 
£9,800,000 x 
~~ 100 


ins 
wn 





£2-45 million, 


The saving of this relatively small sum would carry 
with it certain notable disadvantages : 

1. It would damage research by manufacturing 
chemists—research which has given the medical pro- 
fession almost all its new drugs in the last few decades, 
has certainly saved thousands of lives, and has possibly 
helped to improve the national health and consequently 
national productivity. 

It would give more work to doctors in writing-out 
prescriptions. 

3. It would create a bad impression among the laity. 
Nothing could be more foreign to the spirit of the 
National Health Service than the idea that the best 
medicines are to be available only to those who can 
afford to consult a doctor practising outside the service. 
(It will be remembered that in the days of N.H.I. the 
distinction between ‘‘ panel treatment ”’ and ‘* non-panel 
treatment ’? was well-marked in the patients’ eyes.) 

4. It would damage a substantial and growing export 
trade, amounting in 1950 to £22,330,000. 


A PRESCRIPTION CHARGE ? 

If money is to be saved it could be saved by the 
‘shilling on the prescription,’’ unpopular though it 
might be as a matter of principle. Experience with a 
6d. charge in the Isle of Man, and the reaction in Britain 
at the time when the ls. charge was discussed in the 
House of Commons, suggests that the falling-off in the 
demand for prescriptions might well exceed 25%. A few 
months’ experience of charges for spectacles and teeth 
has shown what can be achieved in the way of saving. 
If the estimate of 25° is correct, the saving would 
amount to: 


_£43,600,000 x 25 
100 


—~ = £10-9 million, 
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In 1950 approximately 216,800,000 prescriptions were 
dispensed, and three-quarters of these, at ls. a time, 
would bring in £8,130,000. Thus, a total saving of 
£19,030,000 would be achieved, compared with the 
£2,450,000 which would be secured by the estimated 
25% reduction that would follow an attempt to prevent 
doctors prescribing proprietary medicines. 

For the few who could not afford the ls. charge 
assistance should be provided. The charge might help 
to mitigate, if not cure, the, bottle-of-medicine habit, 
which is deeply ingrained and is spreading. Furthermore, 
freedom for the doctor to prescribe what he thinks the 
patient should have would fortify both his own and his 
patient’s morale, while the pharmaceutical industry 
would be encouraged to make fresh efforts to evolve 
valuable new preparations. 


SERVICE BY THE MANUFACTURERS 

There is, however, another aspect. It is well known, 
of course, that manufacturers of proprietary drugs 
spend a great deal on research. It is often alleged, 
however, that they waste money—and indirectly public 
money—in advertising. Yet without advertising the 
doctor would be in ignorance of the existence and value 
of the preparations on the market. 

Doctors are informed of these not only by advertise- 
ments in medical journals but by representatives who 
call and explain the virtues and limitations of a particular 
preparation, for the benefit of those who are too busy, 
or are disinclined, to rely on the printed word and 
prefer to ask questions. Manufacturers must also provide 
brochures, lists of references to publications, dosage 
tables, suggestions for suitable uses, and a host of 
detailed information. This calls for a highly trained 
staff of representatives at the periphery, and a highly 
trained medical and literary staff at the base. 

Considerable judgment is needed to assess the clinical 
value of preparations and here again specialised staff 
must arrange for clinical tests, sift the resulting informa- 
tion, and decide whether the results merit further 
action. The clinical trials require contact with the 
relevant branch of the medical profession, not a little 
patience, a certain amount of good fortune, and a great 
deal of organisation. 

The medical departments of most pharmaceutical 
firms possess, locked up in their files, information 
covering many products and going back many years. 
This stock of information will include unpublished reports 
from experienced and reliable practitioners. The 
machinery for collecting this information and employing 
it usefully costs quite a lot of money. 

Finally, the pharmaceutical industry is sometimes 
criticised for ‘‘ selling things.’’ This criticism does not 
seem applicable where the ‘‘ public’’ is a professional 
one, highly educated, and for the most part well above 
average intelligence. It is difficult to believe that a 
medical practitioner’s judgment is so uncritical that 
he will allow himself to be bamboozled by “ sales 
propaganda”? into prescribing for his patients some 
preparation which will not produce the effects claimed 
for it. 

A reputable firm has its reputation constantly at 
stake; it simply could not afford to risk introducing 
inferior preparations and furthering their sale by 
demagogic pronouncements directed at the doctor. If 
a preparation does not ring the therapeutic bei! the 
manufacturer is quick to discard it. 


“e 


. One task of wise government is to persuade the 
people that health is worth having, that it is worth paying 
for, and that for the most part it is within reach.’’—Dr. E. D. 
IRvINE, medical officer of health for Exeter, in his report 
for 1950. 


In England Now 


A kKunning Commentary by Peripatetic Correspondents 


WELL, that’s Christmas finished with for another year. 
Most of us now accept the meteorologists’ view that white 
Christmases are rare in England, but nevertheless pay 
respect to the traditions initiated by Dickens and since 
perpetuated by the vigorous propaganda of cards, 
calendars, and such like knick-knacks. Still, the prema- 
ture pictures of snowballing and tobogganing at least 
remind us to search our wardrobes for thick clothes in 
wearable condition before winter really comes. A more 
urgent task is to provide the car’s radiator with its 
favourite antifreeze fluid and scrape the rust off the 
wheel-chains. If one has to travel a lot by road, snow 
is an unmitigated nuisance, whatever the winter-sports 
enthusiasts may say. It is still pe sible to get snowed up 
in the middle of the night on Salisbury Plain (as my friend 
Jones was in 1929); but on the whole winter journeys 
by road have lost most of the terrors they had in the 
past. In the winter of 1820 some of my forebears moved 
from ‘ Herts’ to Worcestershire, about 100 miles, and 
because of snow the convoy of wagons and carts took 
six weeks over it. The stage-coaches got on much better 
than wagons in the winter, because the services were 
well organised and there was intense competition 
between the owners to get their coaches through on 
time, whatever the cost; so the horses were the best 
money could buy and the vehicles were kept in tip-top 
repair. We are apt to think contemptuously of t@e 
stage-coaches, rumbling along at five or six miles an 
hour; and most people would be astonished by the 
time-tables on some of the principal routes. For instance, 
a coach left Piccadilly every day at 5 A.M. and reached 
Exeter at 10 o’clock the same night. All the same, 
travelling by coach was pretty grim, and if you did 
much of it you had to be tough enough to stand being 
roasted in summer and frozen in winter, not to mention 
the hours of swaying about in ‘‘ something between a 
large bathing-machine and a very small second-class 
carriage.’ One of the troubles was to get any meals en 
route ; the coaches never stopped very long at the inns, 
and innkeepers were up to all kinds of dodges—either the 
soup was too hot to drink, or the service was so slow that 
you were only just starting when the coach-horn was 
sounded and off you had to go. Your meals would then 
do nicely for the next party of travellers. ‘‘ The good 
old days ?”’ I wonder. When you are going to Exeter 
there is much to be said for the 12-noon from Paddington, 
which gets you to St. David’s Statidn by 3.3 P.M. 
or a few minutes sooner, if you’re lucky. 


* * * 


Late in the afternoon the International Health Team 
arrived in the village. No-one was about-: it was hot: 
fifty yards away under the palm trees we observed a group 
of men clustered around a small object, obviously of 
absorbing interest. We went over. The object was an 
old whiskey bottle, placed upon a packing-case. Within 
the bottle two small fishes were fighting a life and death 
struggle. Some thirty men of all ages, the grey heads 
and the young together, squatted round and gazed upon 
the bottle with breathless attention. The contestants 
were each about an inch and a half long. Alone these 
gladiators are very inoffensive, tame fellows. But show 
one of these little fishes a fellow fish ! Out spreads a large 
tail and two big fins, gorgeously fierce in red and blue 
angrily swishing the water. The two in the bottle were 
evenly matched and fighting gamely. They were able to 
get hold of each other by the jaws and so shake their 
opponent heavily. This happened many times: they 
broke off: they re-engaged : the excitement was intense. 
At last, after we had been watching over half an hour 
and with only four minutes to go to “ no-side’”’ and an 
honourable draw, one of the little fish broke the engage- 
ment and retired to the bottom of the bottle, leaving 
his rival undisputed master of the upper waters. Elation 
and consternation among the rival supporters. Banknotes 
changed hands: all talked and gesticulated at once. 
The next contestants were brought forward and inspected. 
There was much discussion: bets were placed: the 
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fighters were transferred to a common bottle and another 
battle began; it was all absorbing. Dusk was drawin; 
on, we had an appointment elsewhere and so must leave. 
All we could write in our note-books was ‘‘ No primary 
poverty seen.” 

* ” 


As an ordinary overworked chemical pathologist, it 
was with mixed feelings that 1 received a bulky package 
from Mr. Eric 8, labelled ‘* 2 Ib. frozen yeti urine collected 
at 21,000 feet on Sept. 21 and stored in dry ice.” When 
I rang him up he said No, he did not want the 17-keto- 
steroids done, but he thought it would interest me 
since medicine men of various Tibetan tribes used it as a 
rare and costly treatment for bahki-likhi, which, he 
gathered, was the Tibetan form of “ collagen and alarm- 
syndrome diseases.’”” I thanked him cordially and set 
to with hydrochloric acid and chloroform until to my 
delight several kilogrammes of glistening white crystals 
were obtained. 

On injecting 2 ug. into four mice I noted that they fell 
into coma, but after 3 hours the eosinophils had entirely 
disappeared from their blood and their livers were 
converted into solid white casts of pure glycogen. After 
careful calculation I decided a statistical analysis was 
unnecessary and rushed down to Ward X with loaded 
syringe and needle. I chose a young arthritic with knees 
like footballs and injected 2 mg. intramuscularly. In 
5 minutes the footballs started to go down with a hissing 
noise and my patient leapt out of bed, shouting in broad 
Cockney “That must have been an 1l-oxygenated 
gluco-corticosteroid you gave me!’ He escaped from 
t® ward before I had time to warn him about liver 
glycogen, but accepting his assurance on the chemical 
nature of my injection | rang up the Patent Office to 
apply for protection. Ll should have known better, for 
I was told they were sorry but my discovery was hardly 
original; the idea was at least six months old——an 
American firm had been feeding Mexican yams and 
strophanthus seeds to a captured yeti for the past year 
and had patented the urinary product, which of course 
appeared in far greater yield on this diet, under the name 
of * Yetisone,’ described as ‘‘a new and potent anti- 
arthritic compound.” | hung up and cursed my way 
back to the lab. These Americans think of everything. 

* * * 


Our cardiologist (a distinguished contributor to The 
Lancet) recently got into difficulties over a problem 
which he deemed to be obstetrical. His house-physician 
had made the common mistake of squeezing a heart 
removed at necropsy into a jam-jar, letting it lie in 
formalin for a few days, and then trying in vain to 
extract it. Now this was a valuable heart and perhaps 
the jam-jar was valuable too, for the cardiologist sent 
the whole thing to us in the maternity unit with this 
letter : 

* Dear Dr. Amnion—Your help with this case of impaction 
would be appreciated. Is forceps delivery indicated ? ” 


Our house-surgeon, a young lady with very small hands, 
managed to perform internal version and a successful 
extraction, so we replied : 

“Dear Dr. Perry-Cardium,—Thank you for referring a 
highly instructive case to this unit. Iam happy to say that we 
effected delivery without rupture; the heart was gravely 
embarrassed because the right chamber was not in use. It 
seems advisable to avoid conceptions of this sort in future.” 

® * * 


Having coped with the requirements of the Central 
Medical War Committee, H.M. inspector of taxes, the 
local executive council, and the other bodies that plague 
the modern doctor, I considered myself an adept at form- 
filling. But I was very nearly defeated when faced at 
4 A.M. with this question on the antenatal card of a 
provincial hospital: ‘* Previous pregnancies—reputed 
cause?” It took two cups of tea and one of coffee 
to produce the answer: ‘ The usual.” 

~~ * * 


Heard in the surgery: ‘‘ Sister said she’d have to 
stop in hospital over Christmas because she’s got a 
temperature from a Pyrex dish of unknown origin.” 
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ECONOMY IN X-RAY FILM 


Sm,—At its last meeting members of the Joint 
Tuberculosis Council expressed their concern about the 
shortage of X-ray film. 

The manufacturers assure us that output continues at 
maximum level, but an export quota has to be met before 
the home market can be supplied. ‘This export quota 
may amount to as much as a quarter to a third of the 
total output. If we were engaged in a non-essential 
industry we might fairly be expected to accept this, but 
the maintenance of the health of the population is 
fundamental to the satisfactory carrying on of all the 
other industries in these times of shortage of man-power. 

We know that difficulty in obtaining supplies is 
already interfering with the work of some chest clinics 
and sanatoria. It will take only a slight further deteriora- 
tion in the situation to bring about a widespread dislo- 
cation in the chest services. We are aware that this 
is only one aspect of the whole problem of X-ray film 
shortage, but it is the one which touches us most nearly. 

The Ministry of Health has stated that the shortage 
is mainly due to increased consumption. Advancing 
knowledge in medicine and surgery is intimately bound 
up with advances in radiology. ‘The wider use which 
has been made of this specialty has necessitated an 
increased consumption of X-ray film, and this increase 
must be expected to continue. 

We have an incontestable case for urging the Minister 
of Health to maintain all possible economies, and also 
to bring all possible pressure to bear on those concerned 
with the ordering of the export quota to reduce it to a 
level consistent with the safety of the whole working of 
the National Health Service. The Minister must be 
aware that in this matter his interests and ours are the 
same. His hand will be strengthened, and his efforts 
more likely to be successful, if he can show that the 
hospital service is doing all it can to economise in the 
use of X-ray film in these difficult times. 

It is one of the anxieties of this winter that variations 
in electricity supplies, over which we have no control, 
may cause many films to be spoilt, and so increase 
consumption. But there are ways in which we can 
exercise our ingenuity to make the utmost use of our 
supplies, and it behoves us all—clinicians, radiologists, 
and radiographers alike—to see that no unnecessary 
films are asked for, and that no square inch of film is 
wasted. 

PETER W. Epwarps 
Chairman. 
R. L. MIDGLEY 


Joint Tuberculosis Council. Hon, secretary. 


CHARCOT JOINTS IN DIABETIC NEUROPATHY 

Sir,—We agree with Dr. Lawrence and his colleagues 
(Dec. 29) that neuropathic joint changes in diabetes are 
probably not so uncommon as the number of cases so 
far reported might suggest. It was because of the 
absence of a full account of the condition in the English 
literature, and because we feel that cases may go 
unrecognised unless the possibility of their occurrence is 
borne in mind, that we reported our case in detail. 

Regarding the incidence of nocturnal diarrhea in 
diabetes, most authorities agree that diabetic neuropathy 
plays some part in the causation of this symptom, 
although in our case we have no firm evidence that it 
was due to autonomic involvement. 

Dr. Hirson (Dee. 29) states that we omitted to use 
liver extract before the onset of the bowel complaint. 
This is not so. We stated in our article (Dee. 15) that 


energetic treatment with vitamin B, and liver extract 
had little effect on the neuropathy, and although we did 
not persevere with liver therapy after the onset of the 
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diarrhcea the injections already given certainly did not 
prevent the onset of the symptom. Joslin? states that 
only two of his diabetic patients with nocturnal diarrhea 
have recovered completely. Both had diabetic neuritis, 
and with the cure of the neuritis the diarrh@a dis- 
appeared. 
Royal Free Hospital, JouNn Lister 
London, W.C.1. Roy H. Mavups.ey. 


TRAINING OF DEAF CHILDREN 

Str,—I agree with Miss Martin (Dee. 15) that the 
misconception that a deaf child’s education cannot 
start until the age of 5 seems to be quite widespread. 
The treatment of congenital deafness should, like that 
of any other disease, start at the earliest possible moment 
after diagnosis. This diagnosis can be made in the 
otherwise normal child at the end of the Ist year; 
training should start then and continue through the 
whole of the child’s life. I have seen several children, 
in whom the ‘diagnosis was made at the age of 12 months, 
make exceptional progress under the instruction of 
teachers of the deaf at Golden Square Hospital. After 
6 months’ training they had a surprising vocabulary of 
words which they could lip-read quite successfully. 

The tragedy of the situation of all born-deaf children 
is that, though they may have a good start with the 
training that can be provided at still too few hospitals, 
there is a grave lack of facilities for this to be continued. 
The Education Act of 1944 provides for the education 
of deaf children from the age of 2 but very few 
authorities have any means of carrying this out. 

An important source of information and help for 
parents is the Deaf Children’s Society, 1, Macklin Street, 
Drury Lane, W.C.2. This does valuable work in giving 
practical advice and urging the Ministry of Education 
and local authorities to shoulder the burden that is 
properly theirs and not one for the hospitals and National 
Health Service. 


Shrewsbury. E. N. OWEN. 


INSULIN LOSS DURING INJECTION 

Sir,—I agree with Dr. Luntz (Dee. 15) that a proportion 
of diabetic patients handle their syringes and needles 
carefully, but I think that the casualty-rate of small-bore 
needles and hypodermic svringes is usually higher than 
he is prepared to admit. A personal communication 
from Prof. D. M. Dunlop, based on experience in the 
diabetic clinic at the Royal Infirmary, Edinburgh, 
confirms my view that the substitution of a needle of 
very fine bore and a syringe of tubereulin type would 
considerably reduce the saving estimated by Dr. Luntz. 
Other inquiries confirm my views on the high casualty- 
rate of equipment of this kind even in well-organised 
hospital departments, and I am sure that tuberculin-type 
syringes would be broken even more often than insulin 
syringes (which incidentally can be obtained with ‘‘ unit ’ 
markings only, in order to avoid confusion when they 
are being charged). 
maintain that the smaller the calibre of the needle 
the greater the risk of fluid being forced back between 
the piston and barrel of the syringe or at the junction 
of the syringe and needle, and this has been my experience 
even with intravenous injections. Dr. Luntz himself 
argues that the greater the resistance to the injection 
(by sclerosed subcutaneous tissues in the circumstances 
he refers to) the greater is this risk of Jeakage. The 
resistance to an injection clearly includes the resistance 
to distension of tissues, but the calibre of the needle is 
also a factor. The rate at which the injection is given 
will of course modify the amount of leakage. 

Is there any important objection to the inclusion of 


a small quantity of air with each subcutaneous (or intra- 


_ 


1, Joslin, E. P. Treatment of Diabetes Mellitus. London, 1946; 
p. 540, 
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muscular) injection ? I am sure this is commonly done 
unintentionally, and sometimes unavoidably (especially 
when a syringe is charged with a thick suspension using 
a needle of relatively small calibre, when a certain 
amount of ‘frothing’? occurs and it is impossible to 
get rid of all the entrapped air). I know many colleagues 
who have for a lifetime used the technique of following 
each injection with a small quantity of air in order to 
expel the drug from the needle, but have never heard 
of any undesirable sequel attributable to this. The 
method is of course not applicable to intravenous 
injections. 

[I trust that Dr. Luntz will appreciate that my 
criticisms are intended to be constructive, and that I am 
in sympathy with his object. I still hope that he will 
be able to determine whether the technique I described 
(Dec. 1) would in fact save the fluid in the dead-space 
of the needle and syringe from being wasted. 


Leeds G. O. HORNE. 


REINFECTION IN SANATORIA ? 

Srr,—The conditions in a sanatorium, with its close 
communal life, suggest that some patients may possibly 
become reinfected with the tubercle bacillus. The 
patients include some with positive sputum who are 
starting treatment, and others who have completed their 
treatment and whose sputum is negative. Is this second 
group exposed to a risk of further infection ? 

London, S.E.19. H. M. Crort. 


*.*Our correspondent’s question is discussed in an 
annotation on p. 39.—Eb. L. 


PATCHWORK 

Sir,—I have read with distress your leading article 
last week. Like the Times of Dee. 14, which you quote ¢ 
with apparent approval, you imply that any proposal to 
amend the N.H.S. Act so as to help private patients 
or encourage private practice must spring, mainly or 
solely, from a desire for fees. 

Some of us, Sir, who before the appointed day were 
rather proud of the ‘‘ N.H.I.’’ part of our practices, felt 
reluctantly bound to abandon that part—and with it 
all claim to compensation for ‘‘ goodwill’’—-because we 
could not see how to keep up our clinical standards, 
to serve our patients as we were used to do, and at the 
same time to maintain our families if, without reserva- 
tion, we joined the service. Many of our fellows had 
no choice in this matter; others could go in without 
regrets ; but some were so situated that there seemed, 
and still seems, no alternative but to confine ourselves 
thenceforward to private practice. We are not ashamed 
to earn our livelihood by payment for work done. We 
are in no danger of growing rich, and we doubt if our 
practices have any capital value ; but when we encounter 
each other and exchange views we do not regret our 
decision. We believe, granted only that we do our work 
well, that we are good citizens, performing useful fune- 
tions, providing much-needed supplements to the service 
given by the N.H.S., helping at once to relieve it and to 
maintain its standards. We believe that a thriving private 
practice is good for Medicine, for the State and, not least, 
for the N.H.S.; and we see no reason why we or our 
patients should be looked at askance. 

If we are right there is nothing retrograde in amend- 
ments designed to make it easier for citizens to become 
private patients if they so desire. At present they have 
a ‘‘ rough deal.’’ Almost ipso facto the private patient is 
a substantial taxpayer; often he pays weekly con- 
tributions at the highest rate. Yet if the doctor he 
consults is outside the service he must pay for the 
medicines or appliances that his doctor prescribes as 
though he had eut himself off from the body of the 
State. He has paid his full share towards the cost of 


52 THE LANCET] 


LETTERS TO 


a hospital bed; yet if, leaving a ward bed for another, 
he is willing to pay for a private one, nothing is allowed 
him. 

Clearly the State looks with disfavour on both private 
doctor and private patients, regardless of their merits 
or virtues, seeing them, I suppose, through the eyes 
of a would-be monopolist. But your vision, Sir, cannot 
be thus clouded. How is it, then, that you can put 
into antithesis the ‘‘ private patient ’’ and ‘‘ the public ’’ ? 
This “‘ public,’ which is “ supplying the services and 
medicines,’ contains contributors and non-contributors ; 
but you cannot seriously submit that it does not contain 
the private patient, that he has severed his connection 
with the publie by consulting the likes of me. He is a 
member of the public and a contributing member at 
that. 

I am by no means a warm advocate of unlimited ‘‘ free’ 
medicines for all, but it seems to me grossly unjust 
that tuo citizen who consults a private doctor should 
not enjoy equal rights with his fellows ; and the argument 
that to set this injustice right would benefit private 
practitioners seems to me quite without force. 

London, N.W. 3. LINDSEY W. BATTEN. 


‘ 


’ 


CONTROLLED TRIAL OF AUREOMYCIN IN 
PREMATURE TWINS AND TRIPLETS 

Sir,—During the past year we have studied the action 
of daily doses of 50 mg. of ‘ Aureomycin’ per kg. of 
body-weight on premature infants. The antibiotic was 
administered to the weaker one of twins or the weakest 
of a set of triplets, the stronger ones serving as controls. 
The standard of care (unsatisfactory because of acute 
shortage of nurses) and the diet were identical in the 
two groups. On two occasions (cases 5 and 12 in the 
accompanying table) the weak baby could not tolerate 
the drug, so we gave it to a stronger one. In case 12 
both the weakest of the triplets and the second weakest 
proved intolerant, so the strongest of the three received 
a full course of aureomycin; later, the weakest baby 
became ill and was then given aureomycin, but he died 
in spite of it. 

The results in’ 11 sets of twins (cases 1-11) and 2 
sets of triplets (cases 12 and 13) are summarised in the 
table. 




















Babies receiving . " 
aureomycin Controls 
Weight (g.) Weight (g.) 
Dura- =e 
Case | tion of | 
no. treat- re 2 re) 
meme 25 | wo Out- ws } | Out- 
(days 28 2& Daily come Zé Daily come 
| As | 43 |} gain 43 | gain 
lege z é 
| he be) ~ 
| . - = 
1 26 1140 | 2000 31 Alive 1260 | 1670 | 5| Alive 
2 13 1540 | 1830 22 Alive } 1800 | 1910 Dead 
3 12 1870 | 2140 22 Alive J 1890 | 2010 Alive 
28 1650 | 2430 28 Alive J 1700 | 2500 8 Alive 
5 25 1670 | 2500 33 Alive 1170) 1750 23 Alive 
6 15 2000 | 2600 40 Alive } 2000 | 1850 0 Dead 
7 19 1940 | 2430 25 Alive [2120 | 2480 9 Alive 
8 19 1440 | 1850 21-5) Alive 71720 | 1900 9-5) Alive 
9 19 2000 | 2400 21 Alive }2120 | 2450 17 Alive 
10 20 2000 | 2500 25 Alive }. 2050 | 2550 25 Alive 
11 22 1450 | 1980 24 Alive J 1580 | 2000 1s Alive 
12 23 2030 | 2650 27 Alive }1950 | 2350 17:5. Alive 
1840 | 2280 18-5) Dead 
13 32 1400 2470 33-5) Alive }1400 | 2150 23 Dead 
1400 | 1500 12-5) Dead 





With two exceptions (cases 4 and 10) all the babies 
who received aureomycin gained considerably more 
weight than the controls. The average daily gain was 
29-5 g. in the treated group compared with 18 g. in the 
controls. 

Five of the fifteen controls died from intercurrent 
infections ; whereas all the babies who received a full 
course of aureomycin survived. The findings suggest 
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that aureomycin may act by preventing infection rather 
than as a growth factor. 

I should like to thank Messrs. Lederle & Co. for supplying 
the aureomycin, and Dr. Tetzner, pediatric consultant to 
“ Wizo,” Tel Aviv, for supervising some of the cases recorded, 

P. ROBINSON 

Tel Aviv, Israel. Director of Public Health. 


THE R.M.B.F. AT CHRISTMAS 

Srr,—All doctors, no doubt, tind themselves saying, 
‘** Presents this year... not likely! Well-nigh broke!’ 
Then, as Christmas approaches, things improve An 
unexpected cheque from the Inland Revenue or some 
other source arrives. Anyway, the changed man find: 
himself caught up in the surge of folk buying gifts. 

The same attitude to Christmas affects the invalids of 
the profession; so their gratitude is indeed sincere 
when a letter comes and the Missus exclaims, ‘* It’s 
from the Royal Medical Benevolent Fund!’’ And it is, 
containing a satisfying cheque which allows creature- 
comforts and luxuries to be purchased ; also giving the 
hard-hit the privilege of buying presents for their own 
relations and friends. 

So, all of us, with our various troubles, send to our 
brother doctors who subscribe to the Fund our heartfelt 
gratitude and thanks for these timely cheques right out 
of the blue; and to the committee which does all the 
work of distribution. 

A RECIPIENT. 


SOME OBSERVATIONS ON PROCTALGIA FUGAX 
Sir,—This unpleasant condition is characterised by a 
severe, gnawing pain, apparently located about 1 cm. 
within the anus, which comes in occasional, unpredict- 
able attacks, lasting from a few minutes to half-an-hour. 
It may begin on one side and migrate to the other, or 
on both sides. As far as I am aware, no rational explana- 
tion of the cause of the pain has ever been offered, but 
Thaysen } gave a detailed account of several cases. 

I have suffered from this condition for as long as I 
can remember—some 40 years. After reading Thaysen’s 
paper, | began to make more careful observations on the 
attacks. I cannot offer any explanation as to the 
anatomical cause of the pain, but I can state some condi- 
tions which frequently bring on the pain in my case 
and I can suggest a method of shortening an attack. 

As a preliminary, I might add that my age is now 46 
and my health is good. The only defects which might 
possibly bear on the attacks are that I have had several 
piles, and suffer from hyperacidity, the latter control- 
lable by a carefully chosen diet. Repeated examination 
has shown no abnormality in the perineal region. 

Since 1935 I have had 183 attacks, quite randomly 
distributed throughout the year, but not throughout the 
day ; for all have been between 2 p.m. and 5 a.M. The 
attacks have been of two types, one which comes at the 
end of the day and the other at night. The ‘“ day’”’ 
type, which begins nearly always on the left side and 
later migrates to the right, lasts about 15 minutes. 
The pain is severe enough to distract attention from 
everything else, but it does not radiate elsewhere. These 
attacks have an aura similar to that of an epileptic attack, 
beginning with a feeling of weariness and slight cool 
perspiration over the body. This has always occurred 
near the end of the day, and always when I have been 
pressing on with some task which I would like to give up. 
A mixture of fatigue, stress,-and ‘‘ fed-upness’’ seems 
to be the trigger which sets it off. If, as I have 
oceasionally done, I try to persist in the task, the attack 
lasts indefinitely until the pain becomes so severe that 
I cannot continue. 

I have noticed in almost every case that if I stop 
working, become deeply interested in something else, 


1, Thaysen, T. E. H, 


Lancet, 1935, ii, 243. 
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and attempt to relax in the way I shall explain, the 
attack passes off within a few minutes. A return to 
work before the attack has passed will bring it on again. 
Amyl nitrite and sundry antispasmodics have not been 
effective. Attacks have often been aborted by some 
interesting interruption which takes my whole attention, 
but only in the early stages. During these ‘‘ day” 
attacks, the perineum and genitalia are relaxed. 

The “‘night’’ attacks oceur usually about 2 A.M., 
and are always associated with a worrying dream, in which 
some situation goes round and round in the mind, and 
cannot be resolved. If I do not wake up, the attack 
will continue. Eventually when I do wake up, | find 
that the attack will not pass off unless I become fully 
alert and mentally interested in something. With these 
night attacks there is always intense priapism and radia- 
tion of the pain to the testis of the same side. I do not 
know whether the pain is the cause or the effect of this 
condition. The dreams are not such as to produce it, 
being merely nagging, worrying situations. I have 
found that the only way to stop these nocturnal attacks 
is to sit on the toilet and lean forward, and try to become 
relaxed, meanwhile reading something interesting. 

I am convinced that, in my own case at least, proctalgia 
fugax has some sort of psychological or psychosomatic 
origin. It seems to be a reaction of the body forcing 
me away from a mental state in which I am _ bored, 
nagged, and stressed, and in which I am compelled to 
spend mental effort on some distasteful task which I 
can neither complete quickly nor enjoy. 

It is notable that attacks have never occurred when I 
am interested, or in an emergency, or when I am enjoying 
myself, or when I am at ease and relaxed. By nature 
I am a somewhat irritable perfectionist, rather given to 
worry, and over-anxious to do things well. My father, 
who suffered all his life from proctalgia fugax, was of the 
same type, and agreed with me about the conditions 
which bring on an attack. 

Having formed these conclusions, I have tried to 
produce aitacks by setting up the appropriate conditions. 
I have succeeded on 1] occasions and failed on 4. The 
conditions I use are as follows. At the end of a hard 
day, when I am tired and anxious to go home, I begin 
some nuigvling task, usually the preparation of a very 
careful drawing. I choose something involving very 
precise cross-hatching or the like, trying at the same time 
to hurry and do it perfectly. On 11 occasions an attack 
began within 1-1"), hours, In the 4 failures, I did not 
get so tired of the work and gave up the experiment. 

Finally, I have found that if, immediately the aura 
begins and I detect the well-known cool perspiration, 
I at once stop the work I am doing and try to find some. 
thing more interesting, the attack will not develop. I 
hope this letter will be of interest to both those who 
treat and those who suffer from this peculiar disease, 
if such it can be called. 

BIoLoaist. 
LONGER LIFE 

Srtr,—I return to my plea for the prevention of obesity. 
Dr. Boardman (Nov. 24) comments on my letter of 
Nov. 10 in these words: ‘‘ But surely all that statistical 
studies show is the high correlation between these 
conditions and obesity. Statistics do not ‘ show’ effect 
or causality.’’ Dr. Morris writes (Dec. 22): ‘* Dr. Crofts 
is assuming—quite unreasonably—that if their weights 
are reduced then they will no longer be prone to the 
diseases they would have developed had they remaiued 
fat.’’ 

Both these correspondents have mis-read my letter. 
In fact, I asserted that obesity had an adverse influence 
on certain pathological states, and I did not introduce 
the subject of cause. The degree of the adverse influence 


varies with the disease: few would deny its magnitude 
in diabetes mellitus. 
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Dr. Boardman does not accept my observation that 
there is a high incidence of obesity among the middle- 
aged and old. Yet in his next paragraph he states that 
Shelcon’s mesomorphic somatotonics and endomorphic 
viscerotonics ‘‘ are destined to grow fat in middle age 
if they do not rigidly restrict themselves.”’ 

Dr. Morris writes that the relief of obesity will prevent 
the aggravation of disease. This, of course, is what I 
hoped to emphasise, 

It is also possible—though perhaps not proven—that 
the prevention of obesity would lower the incidence of 
some diseases. 

ee coe N. F. Crorts. 


HOSPITALS AND THE LAW 


Str,—Your report (Dec. 1) of my lecture on Hospitals 
and the National Health Service Act contains one small 
error; the reference to the Act of 1936 should be to the 
Act of 1875. 

Dr. Ormrod (Dee. 15) attacks me on two grounds. 
First, he denies persuasive authority to the Scottish 
cases on the question of the construction of the English 
section. His reason is that in its wording the Scottish 
section differs from the English. 


In my lecture I analysed the differences between the two 
sections at some length,-and came to the conclusion that there 
was a sufficient common element with regard to the point at 
issue to justify the concession of persuasive authority to the 
Scottish cases. I am still prepared to make this concession, 
There is a common background to the two sections ; there is a 
common object expressed in the sections themselves, and they 
were enacted by a common legislature. But while I am pre- 
pared to concede persuasive authority to the Scottish cases, 
I do not, of course, regard them as having binding effect in 
England. In fact in my lecture I suggested methods of 
interpreting the English section so as to exclude the result 
which now obtains in Scotland, though even in Scotland the 
matter cannot be regarded as finally settled. 

Secondly, Dr. Ormrod argues that the English section 
should be interpreted differently from the Scottish, 
because the common law of negligence in England differs 
from the common law of negligence in Scotland. 


In my lecture I did not omit to discuss these differences, but 
in my view they are not conclusive of the point at issue. For 
this is not a question of common law but a question of the 
interpretation of a statute. I have suggested two methods of 
interpreting section 72 of the National Health Service Act, 
either of which will give it meaning but will at the same time 
preserve liability in negligence, 

Faculty of Laws, 


. > 
University College, London, U. 


- 


. MARSHALL. 


OBSERVATIONS ON ANTIDIURETIC HORMONE 
DURING AND AFTER PREGNANCY 
Sir,—During the last year I have been determining 
the concentration of an antidiuretic substance (A.D.s.) 
in the serum of non-pregnant and pregnant women, 
according to the method of Birnie et al.!- This substance 
is almost certainly posterior pituitary 

hormone (A.D.H.).? 

In the non-pregnant female a.D.1. (expressed as milli- 
units of pitressin) has a mean concentration between 
1 and 2 mU. per ml. of serum; and in pregnancy it is 
higher, fluctuating between 3 and 6 mU. 

tecently assays were performed in five cases each day 
after delivery for 4 or 5 days, and the following points 
have emerged : 


antidiuretic 


1. At delivery the A.D.H. concentration in the serum is as 
high as during pregnancy. 

2. This level begins to fall, and lactation commences when 
A.D.H. is reaching its lowest concentration in the serum. 

3. The level of a.D.H. then slowly rises again. 


1. Birnie, J. H., Eversole, W. J., Boss, W. 
Gaunt, R. Endocrinology, 1950, 47, 1, 

2. Birnie, J. H., Jenkins, R., Boss, W. R., Osborn, C. M., Gaunt, R. 
Fed, Proc, 1949, 8, 12. 


R., Osborn, C. M., 
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4. In one case lactation commenced as A.D.H. fell to its 
lowest level, and Uuring the fullowing day 4.D.H. concentration 
rose rapidly. In this case lactation has been inadequate 
to satisfy the child. 

In each of three patients confined in the Brisbane 
General Hospital and placed on a strict fluid input- 
output régime, lactation commenced as the urinary 
output reached its maximum. The study is being 
continued. 

Department of Physiology, 
University of Queensland, 
Brisbane, Australia, 
TUBERCULIN-JELLY TEST 

Sir,--The unréliability of the tuberculin-jelly test, as 
reported by Dr. Grzybowski (Dec. 15), was contirmed by 
the experience of this department when, for more than a 
year, we applied it to all children admitted to the wards 
together with the serial Mantoux test. Nearly 10° of 
children showing a positive Mantoux test were negative 
to the jelly, and there were a number of false positives. 
The Volmer patch-test appears to be even less reliable. 
This is unfortunate, since we are all anxious to avoid 
giving children pricks; but until the reliability of a 
surface test has been demonstrated the practising 
physician must continue to use the intradermal method. 
DUNCAN LeEys. 


Ross WILsoN HAWKER. 


Children’s Department, 
Farnborough Hospital, 
cent 


BASIC RESEARCH INTO CONTRACEPTION 

Sir,— Repeatedly during the last century the fear 
has been expressed that the population of the world may 
outstrip the food-supply, but advances in technology and 
the opening up of new lands have so far proved the fears 
groundless. There is a danger that these false alarms 
will produce complacency as in the fable of the child 
that cried ‘* Wolf! Wolf!’’ but ultimately got eaten. 
Fecundity is potentially unlimited, but agricultural 
productivity is not. Some time, therefore, we will tind 
the wolf at the door, and we should consider now, in good 
time, what we propose to do about it. 

The ready answer is that people could achieve what- 
ever level of population they wished if they were 
informed about contraceptive technique and had the 
necessary equipment. ‘This view was taken by the 
Royal Commission on Population,' which observed 
(paragraph 427) : 

‘“Control by men and women over the numbers of their 
children is one of the first conditions of their own and the 
community’s welfare and in our view mechanical and chemical 
methods of contraception have to be accepted as part of the 
modern means, however imperfect, by which it can be 
exercised.” . 

The Commission seemed to be disposed to accept, not 
only contraception, but also its imperfections; and 
evidence was presented that these are formidable. 
Unless methods very much better than those now 
available are discovered a mere increase in contraceptive 
knowledge is not likely to be effective. Commenting on a 
widely used and advertised contraceptive, which claims 
a failure-rate of ‘‘ only a peripatetic corre- 
spondent in Tne Lancet? observed pungently : *‘‘ from 
the Kinsey report a failure-rate of *‘ only 1-53°, > would 
mean pregnancy every eleven months.’’ This is an 
exaggeration, but there is a germ of truth in it. If we 
are going to urge people, especially primitive people, to 
make even slight changes in their domestic habits we 
should have better methods than this. Present methods 
are neither foolproof nor certain, and this element of 
uncertainty can be used with great effeet by any group 
of people bent, for any reason, on opposing a policy of 


1-53%,,° 


population restriction. 


1, Report of the Royal Commission on Population, H.M, Stationery 
Office, 1949. 
2, Lancet, 1951, ii, 176. 
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The uncertainty depends on ignorance—not the 
ignorance of the user but the ignorance of the scientist. 
As we follow the processes of gamete development, 
union, and the preliminary stages in the fixation and 
development of the zygote, we see that at every turn 
we are ignorant of the mechanisms involved. We know 
something of them and, when we consider how few 
scientists have taken up this work, our knowledge is in 
many directions impressive; but we know too little 
even to begin to plan a rational contraceptive technique. 
Until we know more, all methods must depend on the 
purest empiricism. 

The necessary information can be gained in two ways. 
A research unit could be set up to investigate the 
metabolism of gametes and zygote with special regard 
to methods of interfering with it. If the problem were 
urgent this would clearly be the course to adopt. But 
ad-hoe research raises special difficulties. People with 
spontaneous enthusiasm for a subject are likely to 
contribute more than those who come in because some 
pressure has been put on them. The alternative is to see 
whether those already working on metabolic problems 
can be interested in the gametes. 

Our knowledge of the enzyme processes in yeast and 
liver is now extensive. Most of this knowledge was 
gained by people not specifically interested in yeast or 
liver but interested in enzymic processes and using tissues 
such as these as convenient material. Had other tissues 
been as readily available they would have been used and 
somewhat different mechanisms would have been dis- 
covered. If by now as much work had been done on the 
gametes as on many other tissues, the design of an 
efficient contraceptive would probably be a matter of 
developmental rather than fundamental research. 

The biochemistry of the gametes is intrinsically an 
interesting subject. We have here systems of great 
potentiality but with restricted immediate activity. 
There is, for example, no reason to think that sperm can 
bring about as wide a range of actions as yeast or liver : 
some of the actions that they do perform are probably 
unique. If the system-is simpler we should be able more 
quickly te comprehend completely what is going on in 
it so that a balanece-sheet for its total activity could be 
drawn up; and this is the aim of biochemistry. 

Hitherto it has not been easy to get mammalian sperm 
in quantity, but now bull sperm can be had from 
artificial-insemination centres and human sperm could 
be had from subfertility clinics. Furthermore, the 
development of micro-methods is diminishing the amount 
of material needed. There is therefore no reason why 
sperm should not now be used as one of the normal agents 
in fundamental metabolic work in many centres, but 
this fact is not yet widely recognised. The strategy of 
getting applied research done, when it is obvious that it 
cannot usefully start till we have more fundamental 
knowledge, is to see that people who are already engaged 
in fundamental research sometimes use the material in 
which we have a practical interest. Certain experimental 
materials have become traditional for no very obvious 
reasons, and it is undoubtedly easier to go on working 
with them because so much is already known about the 
conditions under which experiments should be made. 
But ultimately all organisms and all tissues will be 
studied, and we would be wise to start with those in 
which we have a practical interest. Until we know as 
much about the biochemistry of human gametes as we 
do about rabbit liver there is little chance of discovering 


those biochemical anomalies on which differential 
inhibition—i.e., rationally based contraception—must 
depend. 


Some time it will be necessary to study the problem 
directly and to make use of all the information available 
both about gametes and the hormonal control of their 
development, and for this a fully equipped institute will 
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be needed. But the time for such an institute is not yet. 
It should not be set up until there are people with as 
much enthusiasm for this extension of the possibilities of 
human control over Nature as for the extensions—for 
example, in agriculture and preventive medicine—with 
which we have been concerned in the past. When there 
are several such people there will be no need for outside 
advocacy. All that is immediately needed is that those 
who either regularly or on occasion have supplies of any 
relevant material should make this fact known to such 
biochemists in their neighbourhood as may be regularly 
engaged in the study of tissue metabolism. A few years’ 
persuasion of this type directed at academic biochemists 
would establish the tradition of looking on the gametes 
as material with which biochemistry is properly con- 
cerned. What is needed is the inclusion of gametes in 
existing research’ programmes rather than the starting of 
new programmes for them. 

.The academic scientist is not unpractical out of 
malice but out of unawareness. It is the business of 
those concerned with practice to see that he knows not 
only where the practical problems lie but also how to get 
the necessary materials to work on them. 

Rothamsted Experimental Station, 

arpenden, Herts. 
INFECTION IN HOSPITAL 

Srr,— Your issue of Dec. 15 contains a letter, signed 
by four leading sister tutors, referring to memoranda 
recently circulated by the Ministry of Health on the 
prevention of infection in hospital. 

It is natural and healthy that opinions should differ 
on details of nursing procedure, where there should be 
constant development and adaptation. It is therefore 
the more important that there should be complete 
objectivity on questions of fact. 

The recommendations were not, as stated in the sister 
tutors’ letter, ‘‘ issued by the Standing Nursing Advisory 
Committee of the Central Health Services Council to 
hospital boards and management committees.’ The 
Standing Advisory Committees are advisory to the 
Minister only, and the circular! sent out with the 
memoranda could scarcely be clearer : 


N. W. PIRIE. 


‘* The Minister has sought the advice of his Standing Nursing 
Advisory Committee on the most effective procedure for 
obtaining and collating information on the latest approved 
developments in nursing techniques, and for making this 
information available to training schools, hospitals, and 
nurses throughout the National Health Service. In view of 
its great importance the first subject which the Committee 
has considered, in consultation with the Minister’s other 
appropriate advisory bodies, has been the control of infection 
in hospitals.” 

The tutors *‘ cannot, however, as professional women 
in active work, agree that a central committee ... can 
lay down details of nursing techniques and impose them 
on the nursing profession.’’ No-one has attempted this, 
let alone asked for agreement on it. Again the circular 
is carefully explicit : 

“the information contained in the memoranda relating 
to nursing techniques has been compiled from publications 
of the Medical Research Council and other bodies, the sources 
being acknowledged in each memorandum. The material 
has been adapted, primarily for the needs of nurses, on broad 
general lines. Where details are given these are of methods 
known to be sound, though it is recognised that there may be 
other methods which are equally satisfactory. The Minister 
suggests that Boards and Committees should consider the suit- 
ability of these memoranda for issue either as they stand, or 
adapted.” {Italics mine.] 

Does this suggest an imposition ? 

The objection that the memoranda are * a patchwork 
from various sources ’’ seems scarcely a valid criticism, 
since the intention was to spread information on the 
latest approved developments ; and the reference to their 

1. R.H.B.(51)100,H.M.C.(51)92,B.G.(51) 95, 
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‘** polyglot origin ’’ is obscure, since they appear to be 
worded entirely in English and are based entirely on 
British practice. 

Objection 3—that the techniques are poor by some 
standards and too ambitious by others—seems to 
denote a desire on the part of the tutors themselves for a 
rigid uniformity which is unrealistic in the present 
circumstances, and quite alien to the intention of those 
who framed the recommendations. 

The statement that ‘‘ procedures [sic] such as these 
sent out from a central body ... tend to stultify rather 
than stimulate the critical attitude ’’ seems to be 
disproved by the tutors themselves, whose letter suggests 
hyper-stimulation of the critical faculty. 

Finally, Sir, it is not for me to attempt to defend your 
leading article from the rebukes of the tutors. May # 
however, say how deeply one regrets to see suggestions 
for simple preventive measures and health teaching 
within the hospitals written off as impracticable for lack 
of time. Only if the health teaching function of the 
hospitals is recognised, and hospital wards are places 
which prepare for healthy living—and indeed the nursing 
staff learn to share responsibility for prevention as well 
as for cure—will the hospitals maintain that place in the 
life of the community which we all desire for them. Could 
not enough time be saved anywhere to allow the ward 
sister, for instance, to warn visitors with heavy colds of 
the danger of spreading them around the ward? One 
cannot help thinking this is already done in many places. 
MurteL. M. Epwarps 
Member, Standing Nursing 

Advisory Committee, 
BICYCLING FOR THE POLYARTHRITIC PATIENT 

Sir,—Twenty-two years ago I left hospital, after a 
year on my back, 
arthritis. 


London, W.1. 


severely crippled with multiple 


My neck and spine are quite rigid, as also are both collar- 
bones. I ean lift my left hand just to the top of my head, 
and my right hand 6 in. above my head. My jaws are prac- 


tical ly locked : 
1 


and my chest expansion (confined to the lower 
in. only. On walking my ribs are very painful. My 
right knee, toes of the right foot, left ankle, and left hand 
are also very stiff. Standing still with nothing to rest on is 
extremely painful. Owing to my head being bent I have 
difficulty in seeing ahead. 

But seven or eight years ago [ found that I could still ride 
a bicycle—my daughter's, which has a 1 in. frame. Now I 
could not do without it. Though I cannot manage in traffic, 
and have to get off at crossroads, 1 can ride up to 4 miles 
with little discomfort. I feel quite sure in my own mind 
that riding this bicycle has given me muscular strength in 
the back and legs. 


part) is 


My experience may help someone else who is similarly 
placed. 


Ruislip Manor, Middlesex. nH. L. 


EXAMINATION OF SYNOVIAL MEMBRANE 

Sir,— Your report (Dec. 22) of the paper which I read 
to the Herberden Society on Dec. 7 may have left the 
reader with the impression that the material on which 
the study was based was obtained by punch biopsy of 
joints. In fact the tissue was obtained at autopsy or 
open operation. 


NIGHTINGALE. 


Had the blocks of tissue been taken at different times, 
instead of simultaneously, the appearances in at least 
eight cases of rheumatoid arthritis could have been 
interpreted as the result of drug treatment. The blocks 
taken for microscopic study were considerably larger 
than those obtainable by the blind punch technique. 
Furthermore, it is possible at open operation to select 
tissue on the basis of its macroscopic appearance. It 
follows that for assessing drug treatment serial biopsies 
obtained by the punch technique will be even less 
reliable than those obtained at open operation. 


Pathology Department, 


University of Edinburgh. B. CRUICKSHANK. 
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Public Health 


PUBLIC 


Information on Influenza 


The Ministry of Health is to support the production 
of influenza-virus egg vaccine, which is to be tested 
by a committee of the Medical Research Council. This is 
announced in a memorandum, contained in the December 
issue of the Monthly Bulletin of the Ministry of Health, 
which also deals with methods by which medical officers 
of health may learn more promptly about sudden rises 
in the incidence of influenza and similar diseases. 


ASCERTAINMENT 


Outbreaks of influenza may start insidiously, though 
even at the start cases usually arise in groups. Thereafter 
the build-up is a rapid mathematical progression, but the 
incidence in a large population is seldom uniform. The 
family doctor is generally the first to recognise infected 
groups, by a sudden increase in the number of attend- 
ances and visits. The rise in incidence may not affect 
all parts of a town, or be recognised by all practitioners, 
simultaneously. 

During most winter epidemics many of the patients 
suffer only trivial illnesses, such as feverish colds. Though 
not consulting their doctors, these people may stay 
away from work for a day or two. Thus absenteeism 
in an industry or sickness in a residential institution 
under continuous medical supervision may first indicate 
an outbreak. 

Somewhat later the new claims on the Ministry of 
National Insurance provide the first measurable informa- 
tion; and still later notifications of pneumonia or 
eertifications of death begin to rise. 

During the 1951 epidemic many selected practitioners 
provided regional medical officers of health with weekly 
reports. It is now suggested that medical officers of 
health should make prior arrangements with practi- 
tioners who -vould act as “ spotters ’’ and report regularly 
when occasion arises. 

The differential diagnosis of epidemic influenza is 
largely a laboratory procedure. Medical officers of health 
are therefore asked to discuss with the directors of 
public-health laboratories, or in some instances hospital 
laboratories, methods for bringing to the notice of the 
laboratory the very first indications of an outbreak. 

REASONS FOR INTENSIVE STUDY 

Immunisation seems to be the most hopeful way of 
preventing and combating influenza. During the past 
few months it has been found that the addition of oily 
adjuvants to egg vaccine “ enhances antibody production 
phenomenally ” ; and more is now known as to which 
antigenic strains of influenza virus are likely to be best 
for incorporation in vaccines. 

The Ministry has decided to support the production of 
influenza-virus egg vaccine, and the Medical Research 
Council will soon announce the appointment of a com- 
mittee to study the technique of vaccine production and 
administration and to promote extensive field trials. 
Difficulties of immunisation against influenza stem 
mainly from ignorance of certain of its epidemiological 
features ; and further study of these problems is neces- 
sary before virus vaccine can be used successfully on a 
large scale. 

The establishment of the World Influenza Centre at 
the National Institute for Medical Research, Mill Hill, 
London, and of other national centres throughout the 
world has greatly increased knowledge of the global 
epidemiology of influenza; and now opportunities are 
sought to study in greater detail the spread throughout 
this country. 

Neweastle suffered a particularly high attack-rate and a 
heavy death-rate early in 1951, and there are reasons for 
believing that the disease reached there from Scandinavia ; 
but the causative virus was not isolated. Later, two strains 
of virus A were recovered in other parts of the country, the 
disease at Liverpool being due to a strain which had charac- 
teristic differences from strains found in more easterly areas 
of England; the Liverpool strain may have come from 
South Africa. ‘ It is unfortunate that we shall never know 
whence the Newcastle strain came or whither it moved.” 
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The hope is that representative strains of virus will be 
isolated in all the main centres of population at the first 
appearance of influenza. Localised outbreaks in May and 
June have several times been the forerunners of larger 
outbreaks in the autumn and winter. The strains of virus 
recovered in a given year may differ widely in antigenic 
properties from strains recovered in past years; and to 
obtain an effective vaccine it will often be necessary to 
use recently isolated strains of virus. 

Prompt admission to hospital of selected cases might 
lower mortality ; and to free beds for this purpose 
hospital authorities need reliable forecasts from medical 
ofticers of health. With the newer techniques it may be 
possible to differentiate more precisely the several forms 
of epidemic respiratory disease ; without progress along 
these lines the scientific application of specific therapy 
may be impossible. 

Poliomyelitis in 1951 

In the week ended Dec. 22 (the 5lst of 1951), 28 cases 
were notified, 22 being paralytic and 6 non-paralytic, 
compared with 44 (36 paralytic) in the previous week. 

Notifications in England and Wales for the whole year 
were less than half as many as in 1950. Excluding the 
last week of each year, the totals for 1947-51 were: 
1947, 10,099; 1948, 2156; 1949, 6800; 1950, 8654; 
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WEEKS 


Weekly notifications of acute poliomyelitis in 1951. (Note the ditferent 
scales used for England and Wales and the U.S.A.) The date of the 
peak week is shown in each case. 


1951, 3073. The over-all incidence comes to 7-01 per 
100,000 population. As the chart shows, the main peak 
came in the weck ended July 21, but there was a 
secondary peak 13 weeks later. In 1950 the peak week 
was Aug. 26. In the United States the incidence was 
only slightly lower than in 1950, and about level with 
the five-year average. The peak was reached rather 
earlier than in 1950, when the peak week was Sept. 23. 


Import Ban on Parrots Lifted 
The Ministry of Health is lifting the 21-year-old ban 
on importing parrots, as from Jan. 8. The Parrots 
(Prohibition of Import) (Revocation) Regulations, 1951, 
rescind the Parrots (Prohibition of Import) Regulations, 
1930, which imposed a general ban on the import of 
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parrots, budgerigars, cockatoos, and other birds of the 
parrot species. The London Zoo was exempt from the 
ban. Birds could also be imported for medical or 
veterinary research, or if the Ministry of Health authorised 
the import. During the last two years permission was 
usually granted by the Ministry for the import of 
individual pet parrots. The import of birds for sale was 
prohibited completely. 

The Regulations have been revoked because there has 
been no significant recurrence of psittacosis in this 
country since the world-wide outbreak which led to the 
ban. Furthermore, it is now known that psittacosis, 
which was originally believed to be confined to the 
parrot species, also occurs in seagulls, pigeons, ducks, 
turkeys, and other birds. Nowadays, too, antibiotics 
provide an effective treatment. Only one death has 
occurred in England and Wales in the last ten years. 


Obituary 


» DR. G. L. THORNTON 


A. L. C. writes : *‘ The West Country lost a remarkable 
and much beloved figure when George Lestock Thornton 
died on Dec. 4. In him were embodied all the qualities 
that are most cherished in British medicine—personal 
charm, gentle manners, transparent honesty, great 
courage, and a constantly high standard of medical 
work. I first knew him in 1928 when he persuaded me 
to join the Territorial Army. He had just been appointed 
A.D.M.S. of the 43rd (Wessex) Division and was rapidly 
filling up all the medical vacancies with ex-combatant 
officers from the 1914-18 conflict. His success with that 
rather disillusioned generation of ex-Servicemen, who 
after years in France had inwardly sworn to “ soldier 
no more,” was a striking tribute to his personality. 
Who were we to refuse this fine-looking impressive man 
who had not only achieved his M.R.c.P. from general 
practice but as a regimental medical officer had won two 
Military Crosses with his 40th birthday well behind him ? 
I do not think any of us regretted our decisions. His 
interest in the Division and his old 128th (Wessex) 
Field Ambulance never flagged; no Christmas passed 
without greetings from him, often in polished and 
scholarly verse. All were delighted when his splendid 
work was rewarded by his appointment as C.B.E., K.H.P., 
and honorary colonel of his old Divisional R.A.M.C. 
When a ehance bomb in Exmouth killed his devoted 
wife and destroyed his home he faced the tragedy with 
characteristic fortitude.” 


Appointments 


Cousins, B. A., M.B., M.SC. N.U.I.: medical registrar, Norfolk and 
Norwich Hospital, 

De Wytt, W. H. DE W., F.R.C.S., F.R.C.S.1.: regional orthopredic 
surgeon, N.E. region of Fire, and surgeon, St. Joseph’s 
Orthopedic Hospital, Coole. 

INMAN, G. K. E., M.B. Sheff., D.M.RVD. : 
logy, Bristol clinical area, 

Lewis, T. L. T., M.B. Camb., F.R.C.S., M.R.C.0.G, : Obstetric surgeon, 
Queen Charlotte’s Maternity Hospital, London, 

McCartuy, T. F., M.B., B.SC. Wales: medical director of the mass- 
radiography unit, Leicester area. 

ROUTLEDGE, R. T., M.B. Lond., F.R.C.S, : 
surgery, Bristol clinical area, 

Scurr, C. F., M.B. Lond., D.A.: honorary anesthetist, Hospital 
of St. John and St. Elizabeth, London, 

SMITH, EDWARD, M.D. Durh., p.P.M.:@ consultant 
Broadgate Hospital, Beverley. 

SmiTH, R. B, S., MB. Durh.: asst, director, medical department, 
British Council, 

WalLsn, N. F., M,B,N.U,L, D.M.R.D.: temporary regional patho- 
logist, County Councils of Meath, Westmeath, outh, 
Monaghan, Cavan, and Longford, 


Liverpool Regional Hospital Board : 

ATTWOOD, ALEC, M.B.N,U.I., D.M.R.D.: asst. radiologist, hos- 
pitals in St. Helens and Warrington areas, 

Cook, R. S., M.B. Lpool: senior M.o., New Hall Hospital, 
Southport. 

FRESHWATER, D. G., M.B, Camb., M.R.C.P.: part-time consultant 
dermatologist, Clatterbridge General Hospital. 

Woop, M. y. W., M.A., M.D. Camb., M.R.C.P.: consultant 
physician, Clatterbridge General Hospital. 





senior registrar in radio- 


senior registrar in plastic 


psychiatrist, 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, uniess 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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REJUVENATING THE SOIL 

In the U.S.A. a plastic powder has been devised which is 
said to rejuvenate in a matter of hours soil that has been 
barren for years or generations. A correspondent of the 
Manchester Guardian (Dee. 31) says that this substance, 
called * Krilium,’ was described to the American Association 
for the Advancement of Science on Dec. 29 by the chief of 
research of the Monsanto Chemical Company, in whose 
laboratories it was developed from acrylonitrile—the starting 
substance for many plastics. Krilium is not a fertiliser ; 
it acts like compost, manure, or peat moss, in that it recon- 
stitutes the physical structure of the soil to allow its natural 
nutrition through oxygen, water, and other elements. It 
acts, however, one hundred to one thousand times as quickly 
and powerfully as the natural conditioners, Moreover, whereas 
natural humus is destroyed by bacteria, krilium has so far 
resisted such destruction. A correspondent of the New York 
Times (Dec. 30) is reported to have said that the new chemical 
‘ will mark the beginning of a revolutionary era in agriculture, 
in which man-made deserts may be turned into blooming 
gardens and green acres.” The Monsanto Company also 
claims that krilium will not cake or crack soil treated with it. 
Treated soil holds water like a sponge throughout the dry 
seasons ; fewer soil particles are carried away; erosion is 
reduced as much as twenty times, The Manchester Guardian 
correspondent remarks that “‘ in the United States alone, the 
whole economy of the Deep South, which has tried everything 
in the hope of redeeming the ruin induced by the old 
obsession with cotton, may be radically changed overnight.” 
During the past three years the behaviour of krilium has been 
tested by the United States Department of Agriculture, and 
by chemists and soil scientists at several universities. Now 
the Monsanto Company is constructing a $50 million factory 
at Texas City for the manufacture of acrylonitrile; and 
commercial production of krilium, which will cost about $2 

per lb., is expected to start in 1953. 


PERSIAN GULF MEDICAL SOCIETY 


A MEDICAL congress was held in Bahrain Island, in the 
Persian Gulf, on Nov. 14 and 15. The meeting was arranged 
by the Bahrain Medical Society, which had invited medical 
organisations in the area to send representatives. Of the 
45 doctors who attended, 27 were visitors from other parts 
of the Persian Gulf area or beyond. Among those present 
were representatives of the medical departments of local 
governments, oil companies, and American missions, as well 
as medical officers from the Royal Navy and Royal Air Force. 
The congress was opened by the Ruler of Bahrain. A pro- 
posal to found a Persian Gulf Medical Society open to all 
bona-fide medical practitioners in the area was adopted with 
enthusiasm ; and the second afternoon of the meeting was 
devoted to discussing its formation and constitution. In 
the absence of Dr. R. Biggar (Bahrain), from whom the 
proposal originated, Dr. W. J. Moody (Bahrain) outlined the 
proposed aims and scope of the society, which were: (1) to 
bring into professional and social contact all recognised medical 
practitioners in the Persian Gulf area irrespective of creed 
or nationality, (2) to hold an annual clinical meeting at which 
medical problems common to the area would be discussed, 
and (3) to organise investigations in certain fields (e.g., 
tuberculosis, venereal disease, and trachoma) of particular 
local interest or importance. It is hoped that the first 
annual meeting of the new society will be held in. Kuwait 
towards the end of 1952, 


NEW METHOD OF BIRTH CONTROL 


A NEW means of contraception, elaborated in the Calcutta 
Bacteriological Institute by Dr. 8. N. Sanyal, consists in 
administration of the oil from the pulse ‘ matar” (Pisum 
sativum). Dr. Sanyal recently said that the oil had an anti- 
vitamin-E action, and its effect could be quickly nullified 
by administering this vitamin. In animals the results had 
been conclusive, and in women the results so far were promis- 
ing. In rats administration of 1 ml. of the oil stopped 
production of litters for 6-8 weeks, and it affected both 
females and males ; at the onset of maturity the oil produced 
permanent sterility. Clinically the oil was being adminis- 
tered by injection, and he hoped to eliminate the pain 
induced by injections; for women the dose was 1 ml. per 
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month, but for men the dose had not yet been determined. 
This method was very cheap; and, in Dr. Sanyal’s view, it 
would not hurt anyone’s religious feelings. 

Dr. Sanyal said that he did not want to keep a monopoly 
of the measure. He wanted India to be the country where 
this new technique was devised ; and for that reason he had 
not accepted the Rockefeller Foundation’s invitation to 
pursue his research in the U.S.A. Mr. Robert Briggs Watson, 
director of the Far Eastern zone of the Rockefeller Foundation, 
lately flew from Tokyo to see his work. Dr. Sanyal remarked 
that Hindus customarily take P. sativum during periods of 
mourning. He hit on the method when, in an experiment 
at the Bose Institute of Science, he found that rats fed on 
P.. sativum had become sterile. 


JOINT TUBERCULOSIS COUNCIL 


DurING 1950 the council published an approved record 
form for the chest services. They also continued their study 
of the system of medical examination of immigrants and the 
repatriation of tuberculous foreign seamen who come under 
treatment in this country. Representatives of the council 
joined a committee on radiology which, at the request of the 
Ministry of Health, revised reports on skiagraphic terminology 
and on radiographic technique. At the suggestion of the 
World Health Organisation a four-digit classification of 
tuberculosis was given a trial. 


ECONOMY IN BISMUTH 


THe Ministry of Health, in a memorandum, recalls that in 
1944 the Medical Research Council! classified bismuth salts 
in the group that were “ essential for certain purposes but not 
for others, and in the use of which strict economy should be 
observed.” Bismuth, it was recommended, should be reserved 
for the treatment of syphilis and tropical diseases. In gastro- 
intestinal disorders, aluminium hydroxide, chalk, kaolin, and 
magnesium trisilicate could be used in its stead. Bismuth 
salicylate as an “ intestinal antiseptic ’’ could be replaced 
by activated charcoal and kaolin, and to these one might now 
add suceinylsulphathiazole, sulphadiazine, phthalylsulpha 
thiazole, and sulphaguanidine. The view that bismuth salts 
are outmoded in gastro-intestinal therapy is further supported 
by their omission from the prescriptions in the National 
Formulary. 

For a number of reasons, the memorandum continues, 
there is again a serious shortage of bismuth metal and con- 
sequently of all bismuth salts. Pharmacists in several parts 
of the country have complained of their inability to fill 
prescriptions containing these preparations. The attention 
of physicians is therefore again drawn to the earlier recom- 
mendations ; and they are reminded that both the advice 
then given, and the omission of bismuth salts from the National 
Formulary, were based not only on scarcity grounds but also 
on the existence of preferable alternatives such as those 
suggested here. 

FAMILY MATTERS 


Two useful pamphlets have just been published by the 
Family Planning Association. One, The ‘“‘ Safe Period,” 
explains the factual basis for the belief that such a non-fertile 
interval occurs during the menstrual cycle, and sets out clearly 
its relation to ovulation. As the spermatozoon can live some 
4 days in the upper parts of the genital tract, intercourse 
may be fruitful if it takes place in the 4 days before ovulation, 
and (since the unfertilised ovum lives about 48 hours), during 
the 2 days afterwards, If an extra day at each end is allowed, 
there are about 8 potentially fertile days in the menstrual 
eycle, beginning 5 days before ovulation and lasting 3 days 
afterwards. Since menstrual cycles vary in length, the diffi- 
culty, of course, is to establish the time of ovulation in any 
given cycle; but a rule-of-thumb method is offered for 
calculating when the safe period will fall. The woman is 
advised to keep an accurate record of her menses for six 
months, so as to establish the limits between which the cycle 
varies. From the longest cycles she deducts 12 days, and from 
the shortest 19. The two figures thus obtained will give the 
limits between which she must assume she will be fertile. 
Thus a woman whose cycle varies between 24 and 32 days 
must reckon that she is likely to conceive between the 5th 
and the 20th days of the cycle, counting from the first day of 
her last menstrual period. 


1. Economy in the Use of Drugs in War-Time, H.M. Stationery 
Office, 1944. See Lencet, 1944, ii, 186 
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Other methods for recognising the time of ovulation are 
given. Thus some women at ovulation get slight intermenstrual 
pain on one side or the other of the abdomen, accompanied 
by a slight vaginal discharge. A safer guide is the early 
morning temperature, which on the day of ovulation usually 
falls slightly, to rise on the following day to a somewhat higher 
level than usual, where it remains until the time of the next 
period. By charting her morning temperature regularly, 
a woman can make a very accurate assessment of her 
times of ovulation, and can calculate the fertile period more 
confidently. 

A second little pamphlet, How Was I Born? is intended to 
help parents who find difficulty in putting their children in 
possession of the facts about procreation. It is straightforward, 
sensible, and reassuring. 


SOME FILMS APPRAISED 

Ow Dec. 12 the Scientific Film Association held an appraisal 
meeting at St. Mary’s Hospital. The following comments on 
the films shown are based on those of the audience. 

Phagocytosis of Cocci by Polymorphs (1951; 16 mm.; silent ; 
black/white ; 10 min.; made by Prof. R. J. V. Pulvertaft, 
Westminster Medical School).—A straightforward cinephoto- 
micrographic record useful for showing during lectures. The 
film shows clearly the mechanism of phagocytosis. The 
titling is commendably brief and enables the lecturer to make 
his own comments as the picture proceeds. The only 
serious criticism is the absence of any indication as to a 
time-scale, 

Segmental Resection of the Lung in Bronchiectasis (1950 ; 
16 mm.; silent; colour; 27 min.; made by Mr. A. Graham 
Bryce, Manchester Royal Infirmary).—First-class photographic 
technique, combined with excellent codperation by the 
surgeons, provides some outstanding operative sequences. 
The diagrams are clear and to the point. But for whom is 
this film made? Surgical specialists? It is a standard 
procedure, carried out in all thoracic units. Medical students ? 
Is watching an operative film any less waste of time than 
watching an operation? The brief shots of preoperative 
investigation, treatment, anwsthetic methods, &c., merely 
distract from the main theme. They are redundant for the 
expert, and probably meaningless for the uninitiated. 

Thrombosis and Embolism : part I (1948; 16mm. ; sound ; 
black/white ; 20 min.; made by Roche Products Ltd., and 
available from the British Medical Association).—This is a 
useful film for clinical and physiology students. Description 
of the clinical signs of thrombosis leads to a demonstration 
on the mechanism of blood-clotting and the etiological 
factors in thrombus formation. It ends with a brief section 
on pulmonary embolism and some statistics on the subject. 
Good use is made of infra-red and X rays and especially of 
cinemicrographs to show thrombus formation. The sound 
reproduction is not good. The commentary has been well 
written, but occasionally sound and visual information 
compete for the viewer's attention. 


SLIMMING 


UnpDER the title Fats and Figures or Slimming without 
Fears,’ Dr. Stephen Taylor has written an amusing little book 
to ‘‘ fortify those who have decided to take the cure” for 
their excess weight. In doing so, he tells us, he is going against 
the opinion of some of his colleagues who “ consider it ethically 
wrong to attempt even the most generalised public instruction 
in anti-gormandising.’” He advises his readers to see their 
doctor before any serious attempt at weight reduction, but 
he does not think that they need do so before they merely 
stop over-eating. The teaching on exercise is particularly 
good: those who believe that a few minutes’ gymnastics or 
a brisk walk round the park will offset three helpings of suet 
pudding will be disappointed. Nicolas Bentley’s pictures 
form an entertaining accompaniment to the serious business 
of slimming. 

PRISONERS-OF-WAR 


THE names of the following R.A.M.C. officers have been 
identified by the War Office from the list of prisoners-of-war 
handed to the United Nations representatives in Korea by 
the Chinese Communist forces : 

‘aptain R. P. HICKEY. 
‘aptain D. R. PATCHETT. 
Captain A. M. FERRITE. 


Further lists will be issued as identification is completed. 


— 


1. London. Andre Deutsch. 1951. Pp. 76. 6s. 
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University of London 
At recent examinations for academic diplomas the following 
were successful : 
D.M.R.D.—-Patrick Purcell, Una Scorer, R. F. Stubbs, Tha Din. 
D.M.R.T.—Ethel P. Johnson, 


Dr. N. H. Ashton has been appointed to the university 
readership in pathology at the Institute of Ophthalmology. 

Dr. Ashton qualified from Westminster Hospital in 1939, and held 
resident appointments there before he became director of pathology 
at the Kent and Canterbury Hospital. During the war he served in 
the R.A.M.C. with the rank of lieut.-colonel. At present he is 
director of the department of pathology at the Institute of Ophthal- 
mology. His published work includes a paper on vascular changes 
in diabetes with particular reference to retinal vessels 

Dr. Ian Donald has been appointed to the university 
readership in obstetrics and gynecology at ths Postgraduate 
Medical School of London and attached to the Institute of 
Obstetrics and Gynecology. 

Dr. Donald graduated B.A. at Cape Town in 1930 and came to 
this country to study medicine at St. Thomas’s Hospital, where he 
qualified in 1937. For his services with the R.A.F. medical branch 
during the war he was mentioned in despatches and appointed M.B.E. 
On his return to civilian life he became obstetrical registrar at the 
General Lying-in Hospital and later first assistant in the department 
of obstetrics and gynecology at St. Thomas’s Hospital. He is now 
clinical tutor and gvneecologist at St. Thomas’s and chief assistant 
to the Chelsea Hospital for Women, 


University of Bristol 
At recent examinations the following were successful : 
Final M.B., Ch.B.—Colin Barwick, Audrey M —. G. V. 
Catford, Ann M,. Haines, G. J. Hillier, R. J. Hunt, D. J. A. Jarvis, 
June P. Lawson, Mary Motton, L. C. Murison, Philip Somts. A. J 


Rowland, Naldo Sartori, Michael Sheldrick, N. C. Tricks, D. W. 
Trump, D. W. Wright. 


University of Sheffield 


On Dec. 18, the following degrees were conferred : 

M.D.—G, M, King. 

M.B., Ch.B.—A,. H. Askew, Phyllis B. Banks, Hilda M, Brunt, 
D. A. Ewing, “"_ % Falconer, Gerald Fl. wers, Phyllis B, Hobbs, 
J. K. Johnson, J. H. Nicholls, D. L. Price, Zoe C, Randall, Olga R, 
Raphael, Derek Waddington. 


University of Aberdeen 

On Dee. 19 the wena, degrees were conferred : 

V.D.—R. E. Glennie, P. Leggat, A. W. B. MacDonald. 

M.B., Ch.B.—Q. A. F. rR. (Priam s. G. B. Innes, Lindsay Symon 
(with honours); 8S. R. MeN. MecCreadie, Norman MacLeod, G, M. 
es (with commendation); Catherine K. Adam, R. G. G, 
Allan, J. A. Anderson, Mary L. R. Auld, L. B. Bartlet, A. G. Beattie 
Anne re “Biezane k, Emma L. Birse, R. F. Blackburn, Robert Brown, 
ma. Cameron, J. D, Campbell, G. W. Cardno, R. A. Christie. 
A. G. Craig, Sheila W. Craig, J. H. F. Crawford, Robert Davidson, 
Madeline Deans, J. I. D. Diack, I. M. Dingwall, R. T. Donald, 
Caroline 8S, Duff, Janet C. Duncan, J. M. Farrell, J. A. Forbes, 
Enid Fullerton, E. R. Fyfe, Albert Gage, Robert Gardiner, Alexander 
Gatherer, G. H. M. Gordon, A. J. Graham, Elizabeth D. Grassie, 
Harry Gray, Elizabeth A. Green, Jean C, Hay, Alexander Herriot, 
R. D. Hill, H. M. Horne, L. F. Howitt, C. G. Ingram, I. M. R. Laing, 
T. R. Lawrie, A. R. Lyall, Alexander, Lyon, Betty McAllan, D. 8. 
McDonald, M. E. McDonald, Angus Macinnes, Mary Maclver, 
W. G. McKay, Mairi MacKenzie, A. R. McNaughton, Donald 
MacNeill, Joyce M, Millar, Duncan Milne, June I, Milne, K. G. 8. 
Milne, Alfred Minto, Harvey Nicol, Margaret H. Norquay, H. F. 
Nutten, Sydney ag me b, G. Pirie, Sheila M. Purchase, Norah P. 
Raitt, H. P. Robb, Roll, Lilian M. Scotcher, R. MeD, Scott, 
P. O. Sharp, E. J. bbinkos. Robe rt ore 5 K,. Stephen, Edith G. 
Stewart, W. J. 5S. Still, J. S. Taylor, R. H. Tennant, J. B. Troup, 
A. G. Turner, C. H. Waller J. M. RK. Wetheriy, R. E. Wetherly, 
Agnes E. Whitter, A. F. Whitter, R. V. Williams, G. A. Wood. 


Queen’s University, Belfast 


On Dee. 19 the following degrees were conferred : 

M.D.—R. F. Whelan (with high commendation) ; Wilmert F, I- 
Brown, W. F. McAuley (with commendation); William Bingham, 
W. B.S. Crawford. J. K. A. Dorman, Sidney Kay, K. L, Stuart, 
A. P. Trimble, D. G. C., Whyte. 

M.Ch.—-H. C. Dales. 

M.B., B.Ch., 3,4.0.—Adela M. Blair. Sarah F. Charlton, 
D. M. F. Drew, Leonard Fenton, J. L. Houston, T. J. McCabe, 
G. A. MeCann, J. J. MeCavana,.1l. A. McQuade, H. G. 8. Murray. 


University of Glasgow 


On Dec. 18 the degrees of M.R., CH.B. were conferred in 
absentia by diploma on J. G. V. Bisset. 


Royal College of Surgeons of Edinburgh 


At a meeting of the college held on Dec. 19, with Prof. 
Walter Mercer, the president, in the chair, the following 
were admitted to the fellowship : 

T. L. Barclay, Francis Bauer, Lydia Colaco, J. K. Craig, H. A. F. 
Dudley, A. S. Lambert, D. G. Lane, F. D. Martinson, Shreemohan 
Mishra, A. H. MeCallum, A. McCredie, I. G. Mac re nzie, Satya 
Nand, W. H. Rutherford, Leo Stein, D. P. Viljoen, J. A. 8. Wilson. 
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Royal Appointments 

The King has appointed Dr. George Brewster to be surgeon- 
apothecary to the Household at the Palace of Holyroodhouse 
in place of the late Dr. Norman Carmichael. 


Birmingham Medical Institute 

The first meeting of the new section of psychiatry will be 
held at the institute, 154, Great Charles Street, Birmingham, 3, 
on Wednesday, Jan. 16, at 8 P.M. 


International Diabetes Federation 

The federation is holding a congress, on diabetes mellitus, 
at Leyden, Holland, from July 7 to 12. Further particulars 
may be had from Dr. Gerritzen, La Haye, 33, Prinsegracht, 
The Hague. 
Royal Society 

Mr. A. L. Hodgkin, F.R.s., has been appointed a Roya 
Society research professor. He will continue to work at the 
physiological department. of the University of Cambridge on 
the processes of excitation and conduction in nerve. 
Inter-American Cardiological Congress 

The fourth Inter-American Cardiological Congress will be 
held in Buenos Aires from Aug. 31 to Sept. 7. Further 
particulars may had from the secretary of the congress, 
Larrea 1132, Buenos Aires. 
Library Association 

The medical section of the association willfhoid its first 
weekend conference at University Hall, Liverpool, from 
March 28 to 3 The programme will include an address by 
Sir Henry Cohen on the Romance of Words. 


Conference on Health and Finance 

A limited number of reports of this conference (see Lancet, 
1951, ii, 935) are now available. Copies (4s. 6d. each) may 
be had from the Conference Secretary, Royal College of 
Nursing, Cavendish Square, London, W.1. 


British Association of Otolaryngologists 

The following officers have been elected for 1951-52: 
president, Mr. V. E. Negus; vice-president, Mr. F. C. W. 
Capps ; hon. secretary, Mr. Myles L. Formby ; hon. treasurer, 
Mr. W. A. Mill. 


Appointment to Pan-American Sanitary Bureau 

Dr. Marcolino G. Candau is to become assistant director 
of the Pan-American Sanitary Bureau. Dr, Candau is at 
present assistant director-general of W.H.O. in charge of the 
department of advisory services. 


Medical Art Society 

The next meeting of this society will také place on Thursday, 
Jan. 10, at 11, Chandos Street, London, W.1, at 8 P.M., when 
Mr. J. K. Popham, of the Pastel Society, will talk on the use 
of pastels. 


Fellowships in Cancer Research 

The British Empire Cancer Campaign invites applications 
from British subje cts for exchange fellowships offered by the 
National Cancer Institute of Canada and the American Cancer 
Society. Further particulars will be found in our advertisement 
columns, 


Cerebral Palsy Prize 


The Louis Lefkoe Foundation offers a prize of $500 for 
‘the most worthwhile original contribution to the medical 
knowledge of cerebral palsy.” The paper 1s to be submitted 


before Sept. 1, 1952, to the trustees of the foundation, 
601, Medical Arts Building, Sixteenth & Walnut Streets, 
Philadelphia, 2, Pa. 


European Congress of Cardiology 

The constitutive committee of the European Society of 
Cardiology decided in 1950 that the first European Congress 
of Cardiology should take place in London in September, 1952 
The congress is being organised by the British Cardiac 


Soc lety 
which has appointed Sir John Parkinson to : 


ict as chairman of 


the congress, in collaboration with the presidents of the 
European Society of Cardiology, and it will be held at the 
University of London, Bloomsbury, W.C.1, from Sept. 10 
to 12. Further particulars may be had from Dr. K. Shirley 
Smith, organising secretary of the congress, 35, Wimpole 
Street, London, W.1. 
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Dangerous Drugs Act, 1951 

The Dangerous Drugs Act, 1951, came into operation on 
Jan. 1. This Act introduces no new requirements but con- 
solidates all existing Drugs Acts, which it also 


repeals. All references to the law on dangerous drugs will now 
be to the new Act. 


Dangerous 


Commonwealth and Empire Health and Tuberculosis 

Conference 

The third Commonwealth and Empire Health and Tuber- 
culosis Conference will be held at the Central Hall, Westminster, 
S.W.1, from July 8 to 11. Further particulars may be had 
from the National Association for the Prevention of Tubercu- 
losis, Tavistock House North, Tavistock Square, London, 
W.C.1. 

Research in Leukemia 

The Robert Roesler de Villiers Foundation, Inc., of New 
York, 22, are offering a prize of $1000-1500 for a contribution 
to the knowledge of the nature, causes, origin, and treatment 
of acute leukemia and allied conditions. 

Papers must have been published or accepted for publication 
by a reputable journal in or outside of the United States of America, 
between Jan. 1, 1951, and Oct, 20, 1952. Further particulars 
may be had from the foundation, 417, Park Avenue, New York, 22, 
or from Dr, Sven Moeschlin, Kantonsspital, Ziirich, Switzerland. 
Congress of Hematology 

The fourth International Congress of Hematology will 
take place in Mar del Plata, Argentina, from Sept. 21 to 26. 
The following subjects have been chosen for discussion : 
Neuro-endocrine Regulation of Hamatopoiesis and Haemo 
stasis ; Leukemias ; Polycythemia of Altitude ; Hemolytic 
Disease ; Histochemistry and Cellular Ultrastructure. Further 
information may be had from the secretaries-general; Dr. 
Marcel Bessis, 53, Boulevard Diderot, Paris, 12°; and 
Dr. Sol Haberman, 3301, Junius Street, Dallas, Texas, U.S.A. 
Fellowships in Clinical Research 

The Medical Research Council invite applications for a 
second series of fellowships in clinical research, tenable at 
centres in the United Kingdom during 1952-53. These 
fellowships are open to medical graduates who wish to 
prepare themselves for a career in clinical research. The 
awards will be made for one year in the first instance, but 
may be renewed annually up to a maximum of three years. 
The stipend will be at the rate of £850 per annum, rising by 
annual increments of £75 to £1000, and in addition super- 
annuation provision will be made. Candidates should pre- 
ferably have worked in a department in which clinical research 
was in progress. Applications must be sponsored by the 
head of the appropriate department in the candidate’s uni- 
versity or medical school, and an undertaking will be required 
that a suitable academic post in a clinical department will 
be available to the candidate in that institution on satisfactory 
completion of the period of study under the fellowship. 
Forms of application may be had from the secretary of the 
Council, 38, Old Queen Street, London, 8.W.1, to whom 
applications should be sent not later than March 1. 

EMERGENCY Bep Service.—lIn the week ended last Monday 
applications for general acute cases numbered 1015. The 
proportion admitted was 93-1. 


During the next three months, with a senior travelling fellowship 
of the World Health Organisation, Prof. Melville Arnott, of 
Birmingham, is visiting centres of medical education and cardio- 
respiratory research in the United States. 

Mr. R. W. Raven has been awarded the cross of Chevalier of 
the Legion of Honour. 

CORRIGENDA : London Emergency Bed Service.—In the 
key to fig. 2 of Dr. Abercrombie’s article (Dec. 22, p. 1175) 
the words “respiratory diseases’? and *‘ heart-disease ”’ 
were transposed, and in the key to fig. 3 the words ‘* 5-14 yrs” 
and * 45-64 yrs.” 

Joint Training in Hospital and General Practice.—In this 
report from the Northern Regional Hospital Board (Scotland) 
(Dee. 29, p. 1221) the last sentence of the second paragraph 
should have opened with the words: ‘‘ During the second 
half of the training . “a 


Treatment of Intracranial Aneurysms.—In. this annotation 
(Dec. 29, 1951, p. 1213) the last word in the 4th line from 
the end of the second paragraph should 


been 
* subclinoid.” 


have 


BIRTHS, MARRIAGES, AND DEATHS 





[JAN. 5, 


Diary of the Week 


JAN. 6 TO 12 
Monday, 7th 
UNIVERSITY OF OXFORD 
8 p.M. (Radcliffe Infirmary.) Dr. Wilson A, 
York): The Use of Gelatinised 
Skeletal Defects. 


Swanker (New 
Bone in the Repair of 


Tuesday, 8th 
INSTITt 
Ww. 
5.30 P.M. Dr. R. M. B. 


TE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
me) } 


MacKenna: Sarcoid, 


Wednesay, 9th 
INSTITUTE OF DERMATOLOGY 
30 PM. Dr. C. W, MeKenny 
SOCIETY OF CHEMICAL INDUSTRY 
2.15 P.M. Microbiology Group and Society for Applied 
Bacteriology. (Institute of Structural Engineers, 11, Upper 
Belgrave Street, S.W.1.) Prof. H. Berry, B.sc., Mr. P. 
Maurice, PH.p., Mr. L. A. Allen, p.sc., Mr. J. C. L. 
Rusuggan, B.sc., Mr. S. E. Jacobs, b.sc.: Symposium 
on Disinfectants. 
YORKSHIRE SOCIETY OF 
Leeds, 2 
8PM. Dr. B. G. B. 
MEDICO-CHIRURGICAI 






X-ray Technique. 


ANJESTHETISTS, Leeds General Infirmary, 
Lueas: The Heart and 
SociETY OF EpINBURGH, Royal College of 
Surgeons, 18, Nicolson Street, Edinburgh. 
8.30Pp.M. Dr. J. Thomson, Dr, Charles L, Balf, Dr. A. R. Taylor: 
Birth Injuries. 
Thursday, 10th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pom. Prof. Alexander Haddow: The Carcinogenic Process, 
(Imperial Cancer Research Fund lecture.) 
ROYAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 pM. Dr. Andrew Topping: The Proper 
Medicine, 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. H. Haber: Histopathology of Lichen Planus and 
Lichenoid Eruptions, 
ALFRED ADLER MEDICAL SocrIeTy 
Spm, (11, Chandos Street, London, W.1. Dr 
Problems of Homosexuality. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8 pM. Prof. R. A. Gregory, Mr. James Duodenal 
Uleer, 


Anesthesia. 


Sphere of Social 


. Erwin Popper: 


Moroney : 


Births, Marriages, and Deaths 


BIRTHS 

ANDERSON.--On Dee, 24, at Cambridge, the 
Anderson a son. 

CLARKE.—On Dec, 27, in London, the wife of Mr. Henry Clarke, 
F.R.C.8.—a daughter. 

CRUICKSHANK,—On Dee, 17, in Jamaica, the wife of Prof. FE. K. 
Cruickshank, M.R.C.P.—-a son, 

KELLY.—-On Dee, 28, at Exeter, the wife of Dr. G. E. P. Kelly—a son, 

MILLER.—On Dec. 22, in London, the wife of Dr. David Miller 
a son, 

NAYLOR. 
a son, 

PLUMMER.—On Dec, 23, at Ilkley, the wife of Dr. T. 
a daughter. 

WILLIAMSON.—On Dec, 28, at Winchester, the wife of Dr. 
Williamson—a son, 

WoopnGaTE-JONES.—-On Dec, 19, at 
Dr. N. P. Woodgate-Jones 


wife of Dr. T. B. 


On Dec, 22, in London, the wife of Dr. P. F. D. Naylor— 
R. Plummer 
David 


Bishop's Lydeard, 
a daughter. 


the wife of 


WyMan.—On Dec. 15, in London, the wife of Dr. J. B. Wyman 
a son, 
MARRIAGES 
NIVEN—CHRUusTIE-MILLER.—On Dee, 15, in London, 


Robert 
to Moira Christie-Miller, 
Mangotstield, Bristol, Francis 
B.M., to Elizabeth Merritt. 


John Niven, lieut.-colonel, R.ALM.C., 
WELLS—MERRITT,.-—-On Dec, 15, at 
Raymund Wells, 


DEATHS 
BENSON.—On Dee, 28, at S, Petherton, Somerset, Wallace Benson, 
C.B.E., D.8.0., M.B. Dubl., colonel, aA.M.s, retd. 


BULLEID.—-On Dec, 27, at 
L.R.C.P.E., aged 89, 
FLETCHER.—On Dec, 2 
M.B. Camb,, aged 74, 
HvuGo.—On Dee. 24, in London, 
M.D. Lond., lieut,-colonel, 1.M.s, retd, aged 86. 
JACKSON.—-On Dec. 28, at Penmaenmawr, Carnarvonshire, Robert 
Jackson, M.B. Edin., colonel, A.M.s. retd, aged 8%. 
JAMESON,-—On Dee, 26, at East Grinstead, George Dearden Jameson, 
B.A, Camb,, M.R.C.S,, lieut.-colonel, R.A.M.c, retd, of Sharpthorne, 
MALONE-BARRETT.—On Dec, 26, at Eastbourne, Francis Malone- 
Barrett, B.A., M.B. Dubl. 
MASKEW.—On Dee. 25, at Langton Matravers, 
Maskew, M.B. Birm., of Dorchester, aged 90, 
ROBBINS.—On Dec, 25, in London, Frank Hubert 
M.B, Camb., F.R.C.S.E., aged 64, 
SQuaRE.—On Dee, 18, William Holberton 


Midsomer Norton, Arthur Bulleid, 


1, Nigel Corbet Fletcher, 0.B.E., M.A 


” 


Edward Victor Hugo, C.M.G., 





Charles Henry 
Robbins, M.c., 


Square, L.R.C.P.E. 


of Leighton Buzzard, aged 91. 


WYLLIE.—On Dec, 27, in London, Hugh Alexander Wyllie, M.B. 
Adelaide. 








son, 
one- 
“nry 
I.C., 
P.E., 


M.B. 
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A new advance in the 


chemotherapy of tuberculosis 





PAS. 





The value of P.A.S. in certain stages of tuberculosis is now accepted. The drug is, however, 
very rapidly excreted, and continued medication at intervals of 2-3 hours is essential if the 
necessary blood titre is to be maintained. Administration in the form of * Enseals’ brand timed 
disintegrating tablets offers the tollowing advantages. 

@ ABSENCE OF GASTRIC SYMPTOMS. Ensures that the full amount needed will be 
taken. The patient is not tempted to miss occasional doses. 

@ HIGHER CONCENTRATION, — Each tablet contains o.¢ Gm. para-aminosalicylic acid, 
equivalent to 0.69 Gm. of hydrated sodium P,A.S. 

& THERAPEUTIC LEVEL MAINTAINED. The delayed action of ‘ Enseals’ can be made 
use of to keep up the blood level during the night, when it normally falls almost to zero. 
(Dosage schedule on request.) 

@ ‘ENSEALS’ ARE DIFFERENT, Relying only on time and moisture for disintegration, 


their action is virtually independent of the pH of the small intestine, 


- 


‘ Enseals’ brand timed disintegrating tablets each containing 0.5 Gm, para-aminosalicylic acid are supplied in 
bottles of 100, 1,000 and 5,000 (No. 69). 








Lies ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 











SECONDARY AMENORRHEA 
Simply and effectively treated ORALLY with 


MENSTROGEN . 





The dosage is 4 tablets daily for 5 days. Menstruation under this 
treatment may be expected to follow in 4 to 6 days. Certain cases 


of habitual abortion also respond to this treatment. 


Concise but full information gladly sent on request. 


MENSTROGEN 
Each tablet contains : 
LYNORAL (ETHINYL CESTRADIOL) 0.01 mg. PROGESTORAL (ETHISTERONE) 10 mg. 


In tubes of 20. Bottles of 60, 250 & 500 tablets. 





Prescribable under N.H.S. 


(eo) RGANON 


ORGANON LABORATORIES LTD., BRETTENHAM HOUSE, LONDON, W.C.2 
Temple Bar 6785/6/7, 0251/2 Menformon, Rand, London 
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WASHED AND 
STERILIZED 
READY FOR USE 









KORKALITE, : 
MOULDED OR eM 
ALUMINIUM CAPS S  CORKMOUTH 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel,: GERRARD 8611 (18 Lines) Grams: UNGLABOMAN, LESQUARE, LONDON’ 
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THE GENERAL ELECTRIC CO. 


Warmth 
with 
safety 


CATALOGUE 
No. D2820 


Nursery heating, where warmth 
with safety is essential, raises a 
special problem. One solution is 
this G.E.C. electric nursery fire, 
specially designed in accordance 
with British Standard Specification 
1670/1951—* Safety Requirements 
for Electric Fires” for the safe com- 
fort of children and elderly people. 

The wide base provides stabil- 
ity and as anadditional precaution 
provision is made for the fire to 
be screwed to the floor. The strong 


——— 
“UA WMT 
4 WILD 





4 
“ 


wire guard is sufficiently distant 
from the element to give complete 
protection. The fire itself is scien- 
tifically efficient, the heat being 
spread widely and evenly by the 
G.E.C. dispersive reflector which 
directs it not merely to the front, 
but to left and right over a very 
wide angle. 

See it at your local dealer or, 
for further details, apply to the 
General Electric Co. Ltd., Magnet 
House, Kingsway, London,W.C.2. 


FEC. 


PORTABLE ELECTRIC NURSERY FIRE 
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The latest Kymographic 
Tubal Insufflation Apparatus 


This apparatus is the most recent one manufactured, 

and incorporates the features first devised by Rubin, modified 
by Bonnet and re-modified by Sharman. It provides 
a recorded graph of insufflation. The pattern gives 
evidence not only ofnormal tubal patency, function 
and nén-patency but also of tubal dysfunction and 
pathology, e.g., spasm and stenosis. The apparatus is 
made with traditional scrupulousness, and includes a 


spare carbon dioxide cylinder and supply of charts. 


Please write for fully descriptive leaflet and 
particulars of service to: 


<KH> KELVIN & HUGHES (INDUSTRIAL) LIMITED 


had 2, CAXTON STREET: LONDON: S.W.1 





FOR COLDS, INFLUENZA, BRONCHITIS, 
WHOOPING-COUGH, CATARRH, ETC. 


Wright's 


COAL TAR INHALER AND VAPORIZER 
WITH WRIGHT’S COAL TAR VAPORIZING LIQUID 





. may be prescribed under the 


- NATIONAL HEALTH 
SERVICE SCHEME 


A case for the Surgeon 


supplies now 
freely available Here are the world’s finest scalpels & handles 

RIGHT SE, packed in a neat, tastefully designed plastic case 
On TAR Inna " . ; 
~ oe Always specify that is compact, easy to use and which meets the 
Wright's Strict standards of hygiene and aesthetics of the 
—— modern operating theatre. Contains 3 different 
giving quick relief handle: « 6 dozen blades in 9 shapes, as illustrated. 


from distressing 
v =A, congestive conditions 
” — 


WRIGHT LAYMAN & UMNEY LTD., 42-50, SOUTHWARK STREET, LONDON, S.E.! 
Manufacturers and Proprietors of Wright's Coal Ter Soap Details from W. R. SWANN & CO. LTD - Penn Works - Sheffield - 
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WHEN | YEAST IS INDICATED GY 9 
DCL VITAMIN By nye 
YEAST TABLETS -_ 
form a palatable and rich OMEGA’ BREAST RELIEVER 


source of Vitamin B; 


The Dried Yeast from which these tablets are Ingram’s high- 
made contains in each gram approximately 300 


@ cxcn grom class Surgical 
International Units of Vitamin B;, 50 micrograms 





es Gaia gs Pr ts 
of Riboflavin, 250-350 micrograms of Nicotinic oduct » from r 
Acid and 25-50 micrograms of Vitamin Be. their introduc- 
* 3 D.C.L. Vitamin B, Tablets equals 1 gram. UGR: Cres 109 
Issued by all chemists in bottles of 50 and 100. years ago, have } 
- > enjoyed thecom- [} 
ANOTHER QUALITY OF DRIED YEAST uJ 
IN POWDER FORM IS AVAILABLE AS:— plete confidence ‘i 





DRIED YEAST ®.~ of the Medical 


Profession throughout the world. 
FOR HOME A ND EXPORT 


‘Full particulars may be obtained from J. G. INGR AM &°SON ’ LTD. 


THE DISTILLERS CO. LTD. 


12 TORPHICHEN STREET - EDINBURGH HACKNEY WICK, LONDON, €E.9. 


RADIOGRAPHY IN HOT CLIMATES 


dadlyting provlam 
cuddled witht Uhid 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


. Thermostatically controlled — fully automatic 
in action. 
Will cool 20 galls. of water per hour — from 
105°F. to 65°F. 

Film capacity — 60 per hour. 














the hehe empha 


reer reser ere PTE TINT 


ls febdbchedti 
A percthigertecettpc ttt 














© Heater incorporated for use in low 
ambient temperatures. 


e Films always washed in cooled water. : : ere os 
e Separate Tank and Cooler. Cooler can be installed @ All insulation material insect on of. : 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON ; bese 
2] “xD962A 
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TO DOCTORS 


who have to advise 


mothers on baby feeding 


The meat broths, vegetables and 
fruits prepared by Heinz for infants 
of 3 months and onwards are more 


valuable, from the nutritional stand- 
point, than such foods are when 


prepared at home. 


Literature in amplification of this 
statement, and samples, will be sent 


on request. 


Please write to: 


H. J. HEINZ- COMPANY LTD. 
Harlesden, London, N.W.10. 


There are 16 varieties of 


Heinz Strained Foods 














_ The facts about 
: Glucose 


. 
Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
| degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division ot Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind, It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 lb. cartons. 





Dextrosol Karo Glucose Syrup 





for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextrosoi 

Information Bureau, Wellington House, 125/130 
Strand, London, W.C.2. 


Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. rH#E MARQUESS OF EXETER, K.G., C.M.G., A.D.C 
MepIcaL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombi¢res treatment, 


ete. 
Diathermy and High-frequency treatment. It 
researeh. 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet 
also contains 


Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


Apparatus, and a Department for 


bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


growing. * 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 





On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At ail the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


oan be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 








MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


15 GUINEAS WEEKLY (Single Room). 


TERMS FROM 


” »” 1 2 ” ” 


Medical Superintendents . 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 

















CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


Telegrams : A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


“Psycnoltua, Lonpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 
Recreation Hall with Badminton Court, and all indoor amusements. 


Senior Physician Dr. THOMAS T. BARTLETT. gswisted by 
a resident Medical Staff and visiting Consultants 


Fifteen acres of grounds. 
Occupational therapy, Calisthenics, 
shock and all modern forms of treatment. 


Telephone : 
Ropney 4242 (2 lines) 


Hard and grass tennis courts, putting greens. 
Actinotherapy, prolonged immersion baths, 
Chapel. 
An Lustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA. BRIGHTON. 





FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon I011 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

Medical Director: H. Cricuton-Miiier, F.R.C.P. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RiGGALL Member, British 
Psycho-Analytical Society. 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 

A Private Home for the Treatment and Care of Mental and 
Nervous LIlinesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
a comfortable house with 


In the same grounds, ROWDENS, 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., 


L.R.C.P Telephones—TEIGNMOUTH 289 and 537 





CHEADLE ROYAL CHEADLE 
A Registered Hospital for MENTAL DISEASES and its [h* 


N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


The object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
Hospital is governed by a Committee appointed 7 
Trustees. Deep and Modified Insulin Coma; €E.C.T 
and Psychotherapeutic treatment given. VOL LUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 223 





SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
Consulting Physician: R. F. O'T. Dickinson, M.B., B.Ch., D.P.H. 


A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 

ial provision for Invalids. Milk from own Farm. Two passenger 
seer Electric Light. Night attendance. Rooms well ventilated 
and ali Bedrooms warmed throughout the Establishment. Large Winte: 
Garden. Extensive Pleasure Grounds. Matiock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 
Prospectus and full particulars on application 


Telegrams : “* Smedleys Matlock ” Telephone : 


Matlock 17 (5 lines) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Seven Guineas per week (including ee Bedrooms 
for all suitable cases without extra cha 


roe) 
For forms of admission, &o., apply to the Resident Physician, 
Creprio W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 








Academic and Educational 





IMPERIAL COLLEGE OF SCIENCE AND 
TECHNOLOGY 

South Kensington, 

PHYSICS DEPARTMENT 


London, 8.W.7 
(Technical Optics Section) 


A Course of 8 Lectures by B. 
scopy will be given on 
commencing on Tuesday, 

The Lectures, which will be accompanied by practical 
demonstrations, will include modern advanced methods in 
microscopy. They will be suitable for those having to use the 
microscope in technical practice 

Applications for admission should be 
of the Imperial College, Prince 
is £2 2s. for the Lectures. 
co legiate 


K. JOHNSON, D.1.C., On MICRO- 
TUESDAYS and THURSDAYS at 4 P.M., 
15th January, 1952. 


made to the Registrar 
Consort-road, S.W.7. The fee 
Students of the ¢ ‘olle ge and inter- 
students will be admitted free (on production of an 


inter-collegiate ticket). 
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BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 
‘THE SCIENTIFIC BASIS OF MEDICINE ”’ 
JANUARY—MARCH, 1952 
The following Lectures, which comprise the second half of the 
series, designed especially for research workers and specialists 
in training, will be delivered at the London School of Hygiene 
and Tropical Medicine, Keppel-street, W.C.1, at 5.30 P.M., 
on Tuesday and Thursday afternoons. 
Admission free without ticket. 


Date Title Lecturer 
January 
15th, Tues. ..The Philosophy of..Prof. H. DINGLE, D.SC., 


Science (University 


17th, Thurs...Fundamentals of Cor-..Prof. Sir GEOFFREY 
tical Physiology JEFFERSON, M.S., 
F.R.S., F.R.C.P., F.R.C.S. 
(Manchester )} 
22nd, Tues. ..Involuntary Nervous..Prof. G. L. BRown, 
system C.B.E., M.8C., F.R.S. 
(University College) 
24th, Thurs. ..Involuntary Nervous..Prof. G. L. BRown, 
System C.B.E., M.80.,  F.B.S. 
(University College) 
29th, Tues. ..Carcinogenesis .. Prof. A. Habbow, 


M.D., D.SC., 

(Institute of 
Research ) 

3ist, Thurs...The Physiological Basis..Dr. L. C. THOMSON, 

of Visual Sensation PH.D. (Institute of 

Ophthalmology ) 
.Methods of Research in..Dr. ALICE M. 
Social Medicine STEWART, M.A., M.D., 


PH.D. 
Cancer 


February 
Sth, Tues. 


F.R.c.P. (Oxford) 
7th, Thurs...Contributions in the..Prof. J. M. MAcKIN- 
Twentieth Century to oem M.D. LL.D. 
the Practice of Health F. as (L ondon 


Se ‘cote Bh Hygiene and 
Tropical Medicine ) 


12th, Tues. ..Growth of the Human.. Dr. TANNER, 
at the time of M.D. (St. Thomas’s 
Adolescence Hospital Medical 
School) 
14th, Thurs...Methods of Research in..Dr. DONALD HUNTER, 
Industrial Medicine M.D., F.R.C.P. (London 
Hospital Medical 
College ) 
19th, Tues. ..Chemical Aspect of Anti-. .Sir ROBERT ROBINSON, 


biotics O.M., D.8Cc., LL..D., 


F.R.S. (Oxford) 
2ist, Thurs... Recent Light on Mam-..Prof. H. D. Kay, 
mary Function C.B.E. D.8C., F.R.8. 
(Re ading) 
26th, Tues. .. Research on Ageing .Prof. E. C. Dopps, 
M.D., F.R.S., F.R.C.P. 
(Middlesex Hospital 
Medical School) 
28th, Thurs... Lability of Blood-..Prof. M. L. RosEN- 
pressure HEIM, M.A., M.D., 
F.R.C.P. (University 
College Hospital 
March Medical School) 
4th, Tues. ..The Effects of Hemor-..Dr. O. G. EDHOLM, 
rhage on the Peri-.. B.sc. (M.R.C. Hamp- 
pheral Circulation in stead ) 
Man 
6th, Thurs...Environmental Factors. .Prof. G. P. CROWDEN, 
in Work O.B.E., T.D., D.8C. 


(London School of 
Hygiene and Tropical 
Medicine) 


lith, Tues. ..Statistical Ideas and..Dr. D. D. REID, M.D., 
Clinical Research PH.D. (London School 
of Hygiene and 
Tropical Medicine) 
13th, Thurs...The Psychology of..Prof. Sir CyriL Burt, 
Personality M.A., D.Sc. (University 
College ) 
18th, Tues. .. Physical Techniques in. .Prof. W.V.MAyNEoRD 
the Medical Applica- p.sc. (Institute of 
tions of Ionising Radia- Cancer Research) 
tions 
20th, Thurs...Biological Effects of..Dr. J. F. LouTIT, D.M. 


Radiation (M.R.C. Harwell) 

















THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 5, 








ROYAL COLLEGE OF PHYSICIANS OF LONDON 








Dr. JONAS HENRIK KELLGREN, F.R.C.P., Will deliver the 
GOULSTONIAN LECTURES On TUESDAY, I5TH JANUARY, and 
THURSDAY, 17TH JANUARY, 1952, at 5 P.M. at the College, Pall 


Mall East, S.W.1. 
Subject : ‘“* Some Concepts of Rheumatic Disease.” 
Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 
HAROLD BOLDERO, Registrar. 
THE UNIVERSITY OF MANCHESTER 


FACULTY OF MEDICINE 
The Faculty of Medicine, i in , conjunction with the St. Mary’s 
Hospitals for Women and’ Children, proposes to conduct a 


POSTGRADUATE COURSE IN OBSTETRICS, 
general practitioners. The course is to comprise 12 weekly 
meetings to be held on WEDNESDAYS from 10 A.M.—4 P.M., 
commencing 19TH MARCH, 1952, and concluding on 18th June, 


oz. 


especially intended for 


The fee for the course is 7 guineas, though doctors taking part 
in the National Health Service may be able to claim the fee and 
travelling expenses from the Ministry of Health. 

Application should be made to the Dean of Postgraduate 
Medical Studies not later than 29th February, 1952. 

INSTITUTE OF UROLOGY 
in association with 


. PETER’S AND ST. PAUL'S HOSPITALS 
‘ 


INTENSIVE 


COURSE 
SUBJECTS 
14TH JANUARY—25TH JANUARY, 1952 
The course will include systematic lectures, outpatient sessions, 
ward visits, operating sessions, and tutorial demonstrations. 

Hours of work 10 a.M.—6 P.M. 
The fee for this course is 10 guineas, payable in advance. 
Applications should be made to the Secretary, Institute of 


POSTGRADUATE ON SELECTED UROLOGICAL 





Urology, St. Peter’s Hospital, Henrietta-street, London, W.C.2 
INSTITUTE OF ORTHOPADICS 
COURSE IN THERAPEUTICS—18TH-26TH FEBRUARY, 1952 
Monday, 18th February—Town Section 
10.00 A.M.— Rest .. ‘ os ..-Mr. H. J. BurRRows 
11.00 A.M 
11.15 a.M.— ..Movement .-Mr. H. J. BuRRows 
12.30 P.M. 
1% 2.45 > P.M. . Lunch 
2.00 P.M. . Manipulation Mr. R. ¥. Paton 
3.00 P.M. 
Tuesday. 19th February—Country Section 
10.00 a.m.— ..Orthopeedic Appliances .Mr. J. A. CHOLMELEY 
11.00 A.M 
11.15 a.M . Orthopeedic Appliances .Mr. W. Tuck 
12.15 P.M 
12. 45 P.M - Lunch 
2.00 P.M.— .Clinical Demonstration -Mr. H. J. SEDDON 
“4.00 P.M. 
4.00 P.M. ..Tea 
Wednesday, 20th February—Country Section 
10.00 a.M.— ..Plaster-of-paris Technique..Mr. F. J. HEDDEN 
11.00 A.M. 
11.15 a.m.-— ..Chemotherapy . Dr. F. H. STEVENSON 
12.30 P.M 
12.45 P.M. . Lunch 
2.00 p.m.— ..Clinical Demonstration .Mr. A. T. FRIPP 
3.45 P.M. 
4.00 P.M. - Tea 
4.15 P.m.— ..Chemotherapy -Dr. C. H. Lack 
5.15 P.M. 
Thursday, 21st February—-Town Section 
10.00 a.m.— ..Principlesin Treatment of..Mr. D. TREVOR 
12.30 P.M. Fractures 
12.45 P.M . Lunch 
2.00 p.m.— ..Operative Exposure of .Mr. J. I. P. JAMES 
3.00 P.M Bones and Joints 
3.00 P.M.— .Operative Surgery of the..Mr. J. I. P. JAMES 
4.00 P.M Hand 
4.00 P.M. . Tea 
4.15 P.M.— . Plastic Surgery in Ortho-..Mr. D. N. MATTHEWS 
5.15 P.M. peedics 
Friday, 22nd February—Town Section 
10.00 a.m.— ..Use and Abuse of Meta] ..Mr. K. I. NISSEN 
12.30 P.M for Internal Fixation 
12.45 P.M. -Lunch 
1.45 P.M.— ..Arthrodesis -Mr. V. H. ELLIS 
2.45 P.M. 
3.00 P.w.— ..Arthroplasty .Mr. P. H. NEWMAN 
4.00 P.M. 
4.00 P.M. . Tea 
Saturday, 23rd February—Town Section 
10.00 a.m.— ..Plastic Surgery in Ortho-..Mr. D. N. MATTHEWS 
11.30 A.M. peedics 
Monday, 25th February—Town Section 
10.00 a.m.— ..Clinical Demonstration ..-Mr. D. M. BRooKs 
NOON (Nerve Injuries Clinic) 


12.45 P.M. ..Lunch 


2.00 p.m.— ..Pathological Demonstra- ..Dr. A. D. THOMSON 
4.00 P.M. tion 

4.00 P.M. ..Tea 

Tuesday, 26th February—Country Section 

10.00 a.m.— ..Tendon Transplantation .Mr. D. M. Brooks 

NOON 
12.45 PM. . Lunch 
2.00 p.m.— ..TreatmentofPoliomyelitis..Mr. H. J. SEDDON 


4.00 P.M. 
4.00 P.M. ..Tea 
The fee for the course (including lunch and tea) is 10 guineas. 
Early application rng | be made to the Dean at 234, Great 
Portland-street, London, 





INSTITUTE OF ORTHOPAEDICS 


COURSE ON BONE IN HEALTH AND DISEASE 
21ST-2Z6TH JANUARY, 1952 

Monday, 21st January—Town Section 

1.00 a.M.—. .General Properties of Bone. . Prof. J. Z. YOUNG 
11.00 A.M. 

11.15 A.M -Chemistry of Bone .. ..Dr. T. F. Drxon 
12.30 P 

12.45 P.M . Lunch 

2.00 P.M.— ..Bone Growth ee ..Mr. J. J. PRITCHARD 
3.00 P.M. 

3.00 P.M.— ..Biochemical Investigation. .Dr. T. F. DrIxon 
4.00 P.M. of Bone Disorders (1) 

4.00 P.M. ..Tea 

Tuesday, 22nd January—Town Section 

10.00 a.M.—. . Biochemical Investigation. .Dr. T. F. Dixon : 
11.00 A.M. of Bone Disorders (2) 5 

11.15 a.M.—..The Repair of Fractures .Dr. J. J. PRITCHARD 
12.30 P.M. 

12.45 P.M. ..Lunch 
2.00 p.m.— ..Bone Grafting .Mr. V. H. ELLIs 
4.00 P.M. 

4.00 P.M. 


- Tea 
23rd January—Country Section 
. Bacteriology of Bone Infec-. . Dr. 


W ednesda, y, 





C. H. Lack 


° tions 

11.15 A.M . Osteoporosis .. es .. Dr. F. H. STEVENSON 
12.30 P.M 

12.45 P.M . Lunch 

2.00 P.M.— ..Clinical Demonstration .Mr. A. T. FRIPP 
3.30 P.M. 

4.00 P.M. .-Tea 

4.30 P.M.— ..Chronic Infective Bone Dis-..Mr. H. J. SEDDON 
5.30 P.M. orders 

Thursday, 24th January—Town Section 

10.00 a.m.—. .Congenital Disorders of the. .Mr. H. J. Burrows 
11.00 A.M. Skeleton 

11.15 a.mM.—. .Congenital Disorders of the.. Dr. E. H. ALLEN 
12.30 P.M. Skeleton 

12.45 P.M. ..Lunch 

A. 45 P. M.— ..Endocrine Disorders of the..Dr. R. NASSIM 
2.45 P.M Skeleton 

3.00 p.M.— ..Nutritional Disorders of the. . Dr. R. NASsSIM 
4.00 PM Skeleton 

4.00 P.M. . Tea 


Friday, 25th January-——Town Section 


10.00 A.M.—. . Bone Tumours ss pei 3 

11.00 A.M. 

11.15 a.mM.—. . Bone Tumours + A S 
.30 PLM. 

12.45 P.M. ..Lunch 

2.00 P.M.— ..Bone Tumours . Mr. 


3.00 P.M. 


3.00 P.M. . Osteomyelitis. . . Mr. 
4.00 PM. 
4.00 P.M. . Tea 


Saturday, 26th January 
10.00 a.M.—. . Pathological 


Town Section 


11.00 a.m. tion : General Bone Dis- 
orders 
11.15 a.M.-..Some General Bone Dis-..Mr. 


12.30 P.M. orders 
The fee for the 


Portland-street, London, W.1. 


Demonstra-. . Dr. 


C. GOLDING 


A. D. THOMSON 


K. I, NISSEN 


V. H. EvLvis 


A. D. THOMSON 


H. J. BURROWS 


course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 


234, Great 


INSTITUTE OF CHILD HEALTH 


UNIVERSITY OF LONDON 
- _ , 
RECENT ADVANCES IN SURGERY OF INFANCY 


AND CHILDHOOD 


A course of Lectures for Postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, W.C.1, 


during JANUARY-MARCH, 1952, on THURSDAYS at 5 P.M. 

24th January. .Surgery of the Brain in. . Prof. H. CAIRNS 
Childhood 

31st January. .Surgeryinthe Newborn..Mr. DENIS BROWNE 

7th February..Abdominal Surgery in..Prof. I. Arp 
Childhood 

14th February.. Burns .Mr. A. B. WALLACE 


-atent Ductus Arterio-. 
sus and Pulmonary 


2ist February. . 


. Mr. T. HOLMES SELLORS 


Stenosis 
28th February. . Plastic Surgery ..Mr. D. N. MATTHEWS 
6th March . Modern Orthopeedic..Mr. H. J. SEDDON 
Principles 
13th March .The Ear, Nose. and..Mr. H. 8S. SHARP 
Throat 
20th March . Genito-urinary Surgery. .Mr. T. T. H1iGGIns 
27th March . Surgery of Chest. . Prof. R. 8. PILCHER 


Disease 


The fee for the course of 10 lectures is £3 3s., 


lecture 7s. 6d. . 
Applications for tickets of admission, 
remittance, should be sent to the Secretary, 


accompanied 


for a single 


by a 
Institute of Child 


Health, The Hospital for Sick Children, Great Ormond-street, 


London, W.C.1. 
tickets is limited. 


Early application is advisable as the number ot 


UNIVERSITY OF LONDON. Applications are invited for 
1.C.I. RESEARCH FELLOWSHIPS in Biochemistry, Chemistry, 


Engineering, Pharmacology, Physics, or 
which some appointments will be 
academic year. 

ist October, 1952, 
will depend on qualifications and experience, 


Fellowships will normally 


allied 


for 3 years in the first instance. 


subjects, for 


made during the current 


be tenable from 
The salary 


but will be within 


the range of £600-£900 p.a. Family allowances are payable. | 
Detailed regulations and application forms can be obtained 


from the Academic 
House, W.C.1 
not later than 30th 


Registrar, University 


April, 1952 


of London, 


Senate 


, and applications must be received at that address 
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EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 

GENERAL SURGERY 

of Postgraduate Surgery is arranged to 
start on 24TH MARCH, 1952. It is suitable for surgeons requiring 
a refresher course in the current outlook on general surgery ; 
or for graduates preparing to specialise in surgery approxi- 
mately 275 hours of instruction are provided. A similar course 
will be held starting on 29th September, 1952. Fee £31 10s. 


A 3-months course 








INTERNAL MEDICINE 
A course lasting 12 weeks, suitable for graduates wis shing a 
refresher course, or to specialise in medicine, begins on 31ST 
MARCH, 1952. These courses consist of 320 hours instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 29th September, 1952. Fee £31 10s, 
Additiona) instruction in Clinical Pediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 
MEDICAL SCIENCES 
A 3-months course in Applied Anatomy, Physiology, Patho- 


Bacteriology, 
This course 
the Primary F 


logy, 
1952. 


and Biochemistry 
is suitable 


will begin on 30TH JUNE, 
for postgraduates wishing to take 
‘iowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
lesirable prior to taking this course. Fee £31 10s. 
Applications for enro!ment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. 
UNIVERSITY OF ABERDEEN. Lectureship in Clinical 


CHEMISTRY. Applications are invited for a Lecturer in 
Clinical Chemistry. Applicants must have a medical degree 
and preferably have special qualifications in chemistry and 
physiology. Salary £600—€100—-¢900 or £1000-£100—-£1300, 


scale and p lac ing therein acc ording to qualifications yet experi- 
ence, with F.S.8S.U. and children’s allowance. The University 
will pay a proportion of furniture removal expe nses, 
Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 


may be obtained) not later than 3lst January, 1952 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. Lectureship in Materia 
MEDICA. Applications are invited for the post of Lecturer in 


Materia Medica. Candidates should have 


special experience in 
experimental pharmacology. Salary on medical scale £1000 
£100—£1300 or £1400—£100-—€£2000 or on non-medical scale £800 
£50—£1100 or £1100—£50—£1300, scale and placing therein accord- 


ing to qualifications and experience, 
allowances. The 
removal expenses. 
Applications to be lodged with the Secretary (from whom 
forms of application and conditions of appointment may be 
obtained) not later than 31st January, 1952. ; 
The University, Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF BELFAST. Applications are invited 


A with F.S.S.U. and children’s 
University will pay a proportion of furniture 


fora LECTURESHIP IN BOTANY in The Queen’s University 
of Belfast, The salary scale is £550—-€50-€850 and, thereafter, 
on certain conditions being satisfied, by £50 to £1150, plus 
F.S.S.U Initial placing in the range £550—€850 will depend 


on qualifications and experience 
Applications to be submitted b ry 

particulars may be obtained 

secretary, 

UNIVERSITY OF BELFAST. Applications are invited for 

the CHAIR OF ANATOMY in the Queen's University of Belfast. 


15th March, 
from G. R. 


1952. Further 
COWIE, M.A., LL.B., 


The appointment will date from Ist October, 1952 Salary 
£2500, together with provision for superannuation. The 
holder of the Chair is eligible for consideration for a distinction 
award. 

Applications should be received by 20th February, 1952. 
Further particulars may be obtained from G, R. Cowrr, M.A., 
LL.B. See retary. 


UNIVERSITY OF LEEDS. School of Medicine. Applica- 
tions are invited from registered medical practitioners for the 
post of either LECTURER or ASSISTANT LECTURER IN 
PATHOLOGY. Salary scale for Lecturer £1000—£100—€1500 
® year. Snalary‘scale for Assistant Lecturer £600—€100—€800 
a year. The initial salary may be fixed above the minimum 
of the scale according to the experience and qualifications of the 
candidate selected. 
_Applications (3 copies), should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars may be 
obtained), ‘not later than 2ist January, 1952 
THE UNIVERSITY OF LIVERPOOL. 
OF STUDIES IN PSYCHOLOGICAL MEDICINE. 
invited for the post of RESEARCH ASSISTANT at a salary 
within the range £1000-—€1200 p.a., according to the quali- 
fications and experience of the successful candidate. The 
appointment will be tenable for 1 year and may be renewed for 
a second year. 
Applications, stating 


Department 
Applications are 


age, academic qualifications, and 
experience, together with proposed subjects of research, and 
the names of 3 referees, should be received not later than 9th 
February, 1952, by the undersigned, from whom further parti- 
culars may be obtained. STANLEY DUMBELL, Registrar. 
THE UNIVERSITY OF LIVERPOOL. Applications 
are invited for the post of Whole-time RESEARCH ASSISTANT 
IN CHILD HEALTH from persons holding a medical qualifica- 
tion and possessing some experience of pediatrics. The appoint- 
ment will be for 1 year, at a salary of £1000 p.a. Laboratory and 
clinical facilities will be provided in the Department of Child 
Health. 
Applications, stating age, qualifications, and experience, 
together with proposed subjects of research, and the names 
of 3 referees, should be received not later than 16th February, 
2, by the undersigned, from whom further particulars may be 
obtained. STANLEY DUMBELL, Registrar. 
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THE UNIVERSITY OF MANCHESTER. Turner Dental 
SCHOOL. Applications are invited for the post of LECTURER 
with specia! qualifications in oral pathology. Candidates should 
hold a medical and/or dental qualification ee have further 
training in pathology. Salary on a scale, rising to £1800 p.a. : 
initial salary according to qualifications and experience. 
Membership of the F.S.S.U. and children’s allowance scheme. 

Applications should be sent not later than 15th February, 

1952, to the Registrars, The University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 
THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of Full-time RESEARCH ASSISTANT 
IN AN-ZESTHESIA from persons possessing both clinical and 
researe xperience. Salary not less than £1300 p.a. Membership 
of F.S.S.U. and c hildre n’s allowance scheme. : 

Further particulars from the Registrars, The University, 
Manchester, 13, to whom all applications must be submitted 
not later than 31st January, 1952. ee 
BRITISH EMPIRE CANCER CAMPAIGN invites applica- 
tions from British subjects for EXCHANGE FELLOWSHIPS 
IN CANCER RESEARCH offered by the National Cancer 
Institute of Canada and the American Cancer Society. Com- 
pleted applications must be received by 29th February, 1952. 
Fellowships are of 1 year’s tenure at a stipend of $4000. 
Travelling expenses to and from centre of work will be borne by 
the Campaign. 

For further particulars and application forms apply to the 
Secretary-General, British Empire Cancer Campaign, 11, 
Grosvenor-crescent, Hyde Park Corner, London, 8.W.1. 
BRITISH EMPIRE CANCER CAMPAIGN invites applica- 





tions for FELLOWSHIPS IN CANCER RESEARCH. These 
Fellowships will be intermediate between the Campaign's 


existing Senior and Junior Fellowships, and will normally be 
tenable for 5 years at a salary of £1500—£100—£€1900 p.a. Fellow- 
ships are full-time and will carry superannuation. Fellowships 
are open to any person of British nationality who, at the date of 
election, has taken a degree in any faculty in any university 
in the British Empire approved by the Campaign, or who, if 
a Female, has passed an examination which would have entitled 
her, if a Male, to take any such degree. The possession by a 
Fellow at the date of election of a medical diploma registrable 
in the United Kingdom will be accepted as a qualification for a 
Fellowship in lieu of a degree. Elections wil) take place in June, 
1952, and work, if possible, should be begun before the end of the 
year. Fellows must carry on their research initially in Great 
Britain or in Northern Ireland, and only at the place at which 
they are authorised by the Campaign to work. The fares of 
successful candidates from overseas will be paid by the Campaign. 

The closing date for the receipt of applications is Ist May, 


1952. For further particulars and application nee apply to 
the Secretary-General. a Empire Cancer Campaign, 
11, Grosvenor-crescent, Hyde Park Corner, London, 8.W.1. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON). SCIENCE GRADUATE with 
experience in clinical biochemistry to work on metabolic studies 
at the Institute of Orthopedics, Royal National Orthopeedic 
Hospital, Stanmore, Middlesex. Salary £450-€50—£550. 

Apply, within 14 days, to the Secretary, Institute of Ortho- 
predics, 234, Great Portland-street, London, W.1. 
NATIONAL BIRTHDAY TRUST FUND, 57, Lower 
Belgrave-street, London, S.W.1. Applications are requested 
from registered medical practitioners for the post of DIRECTOR 
of an Inquiry into Prematurity. Appointment for 1 year in the 
first place. Salary £1100, or part-time appointment might be 
considered. 

Applications, 
3 testimonials, 
January, 1952. 
NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 

Apply Albany Hospital, 


with details of qualifications, 
to the Secretary at 


and 
3ist 


experience, 
the above office by 


Albany, New York. 


Hospital Services : Senior Appointments 
(See Note und r Appointments, p. 57 of Text.) 
HIGHLANDS HOSPITAL, Winchmore-hill, N.21. 








North 


WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of Part-time ASSISTANT 
PHYSICIAN in the Department of Physical Medicine for 
7 half-days a week. Salary scale £1300-£1750 p.a. This 


Hospital, which has some 818 Beds, 
general medical] and surgical beds, a large orthopedic unit and 
all the usual special departments. The Hospital is in process 
of reorganisation as a district general hospital. 
Applications, stating date of birth, qualifications, 


has a small number of 


and 


experience, with the names of 3 referees, should reach the Secre- 
tary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than 2nd February, 1952. 


Candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Superintendent. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 


S.W.3. Applications are invited for the full-time appointment 
of an ASSISTANT RADIOTHERAPIST, commencing salary 
£1300-—£50-£1750 p.a. Candidates must hold a Diploma in 


Medical Radiology. 

Forms of application are obtainable from the House Governor 

to whom applications, together with copies of 3 recent testi- 
monials. should be sent not later than 28th January, 1952. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Chest 
SURGEON with full Consultant status and membership of the 
Medical Committee. 4 half-day sessions a week. F.R.C.8. 
essential. 

Applications, 


12 copies, including names and addresses of 
3 referees, 


to Clerk of the Governors by 16th February, 1952. 
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Provincial 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Whole-time CON- 


SULTANT PSYCHIATRIST, Birmingham (Mental C) group ; 
duties at Highcroft Hall Hospital, Birmingham (1227 Beds). 
Non-resident appointment. Candidates should possess D.P.M. 
Wide experience in specialty essential. Appointment snbject 
to National Health Service superannuation regulations. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 refe «gy to Secretary, 10, Augustus-road, Edgbaston, 


Birmingham, 154before 22nd January, 1952. Candidates may 
visit the Hospital by appointment. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 


Applications invited for appointment of 
SULTANT ANASTHETIST (1 notional half-day weekly) ; 
Wolverhampton group; duties at Wolverhampton Eye 
Infirmary (100 Beds). Candidates should possess D.A., and wide 
experience in specialty essential. Appointment subject to 
National Health Service superannuation regulations. 
Applications (15 copies), stating name, age, 
qualifications, present and previous appointments, 


Part-time CON- 


nationality, 
and details 


of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 22nd January, 1952. Candidates may visit the Hospital 
concerned. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the following Consultant appoint- 
ments (whole-time or maximum part-time) at hospitals in the 
East Suffolk and Ipswich Area :— 

(a) CONSULTANT ORTHOPAEDIC 

(b) CONSULTANT RADIOLOGIST. 
The main general hospitals are the East Suffolk and Ipswich 
and the Berough Gencral, Ipswich. Applicants are required 


SURGEON. 


to have wide experience in their respective specialties and 
possess appropriate higher qualifications. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, should reach the undersigned not 
later than 2Ist January, 1952. Applicants are invited to 
visit the appropriate hospitals and clinics by direct arrange- 


ment with the Hospital Management 
at the East Suffolk and Ipswich mere. 
K. V. F. MorRTON, Secretary. 


Committee Secretary 


_117, Chesterton-road, Cambridge, 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited from registered medical] practitioners for the whole- 
time post of ASSISTANT RADIOTHERAPIST with the 
grade of Senior Hospital Medical Officer. The major part of the 
work will be carried outat the above Hospitals, but the successful 
candidate will be expected to work anywhere in the region when 
required. Candidates must have a Diploma in Radiotherapy and 
considerable experience in this specialty. A higher general 
or radiotherapeutic qualification will be an advantage. Salary 
will be on the scale of £1300—£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, must reach the Secretary, 
United Leeds Hospitals, The General Infirmary, Leeds, 1, not 
later than Ist February, 1952. 


LEEDS. UNITED LEEDS HOSPITALS. “Applications 
are invited from registered medical practitioners for the whole- 
time post of CONSULTANT RADIOTHERAPIST. The 
successful candidate will be required to assist the Director with 
the work of the Radiotherapy Centre at the above Hospitals, 
but he will also be expected to help at other centres in the region 
when required. Candidates must have a Diploma in Radio- 
therapy and considerable experience in this specialty. A 
higher general or radiotherapeutic qualification will be an 
advantage. Salary will be on the scale of £1700—-£2750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, must reach the Secretary, 
United Leeds Hospitals, The General Infirmary, Leeds, 1, not 
later than Ist February, 1952 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties 
at the Leeds Chest Clinic. The appointment offers considerable 
scope for experience in tuberculosis and diseases of the chest 
and there is close collaboration with the Thoracic Surgery Unit 
at the Teaching Hospital. The person appointed will work 
under the immediate direction of the Senior Chest Physician 
and the duties will include attendance at Chest Clinic sessions, 
General Hospitals and Tuberculosis Hospitals within the area, 
together with such domiciliary visits as may be vecessary. 
Candidates must possess good qualifications and previous 
experience of the diagnosis and treatment of chest diseases. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary to the Board, Park-parade, Harrogate, 
not later than 2nd February, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
(Senior Hospital Medical Officer scale) of the Blood Transfusion 
service in the Leeds region. The person appointed will be 
required to act as Deputy to the Regional Blood Transfusion 
Officer and opportunities will be given for original work and 
research of an academic nature. Applicants must have been 
qualified at least 6 years and some previous experience in 
clinical pathology would be desirable. The headquarters of the 
Service is at the Regional Blood Transfusion Centre, Bridle 
Path, York-road, Seacroft, Leeds. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary to the Board, Park-parade, Harrogate, 
not later than 2nd February, 1952. 





LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time ASSISTANT 
ANAESTHETIST (Senior Hospital Medical Officer scale), 
resident in or near Pontefract for duties mainly at hospitals 
in the Pontefract and Castleford Hospital Management Com- 
mitvee group, together with additional duties at hospitals in the 
Wakefield A and Leeds A Hospital Management Committee 
groups. 

Applications, stating age, 
experience, together 


qualifications, and details of 
with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 2nd February, 1952. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Regional 
THORACIC UNIT. Applications are invited for the post of CON- 
SULTANT THORACIC SURGEON, either whole-time or 
maximum part time, to assist the visiting Senior Surgeons with 
duties in the Thoracic Unit, with headquarters in Broadgreen 
Hospital and with regular visits to other major hospitals and 
sanatoria in the Region. 

Forms of application from, and to be returned to, Dr. T 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 19th January, 1952. 

VINCENT COLLINGR, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the Part-time Consultant post (8 half-days) 
of GENERAL PHYSICIAN at Crumpsall Hospital (1200 Beds), 





Manchester. Higher qualifications are essential and the person 
appointed will be required to live within reasonable distance 
of the Hospital. 

Forms of application may be obtained from the Senior 


Administrative Medical Officer, Cheetwood-road, Manchester, 
8, and should be returned, together with the names and addresses 


of 3 referees, to be received not later than 21st January, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Wigan and Leigh hospital areas to work 
under the general guidance of a Consultant Chest Physician. 
Previous experience in general and thoracic medicine and 
tuberculosis essential. Salary £1300-£50-£1750. The appoint- 


ment may be made in conjunction with the Local Health 
Authorities concerned, for whom the appointee will carry out 
duties in connection with prevention, care, and aftercare. 


Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, and 
should be returned, together with the names and addresses of 
3 referees, to be received not later than 21st January;°1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT AND ASSISTANT PSYCHIATRIST 
at Calderstones Hospital, Whalley, near Blackburn (2378 Beds 
for mental defectives). Married or single quarters available. 
Candidates should have had good experience in the care of 
mental defectivesand possess the D.P.M. Salary £1300—€1750 p.a. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, and 
should be returned, together with the names and addresses of 
3 referees, to be received not later than 2ist January, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
OBSTETRICIAN/GYNAZCOLOGIST (Assistant) at Park Hos- 
pital, Davyhulme, Manchester (73 obstetric beds, 29 gyneco- 
logical beds). Candidates must be of high professional standing 
and possess higher qualifications. The successful candidate 
will be required to live near the Hospital. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, and 
should be returned, together with the narhes and addresses of 
3 referees, to be received not later than 2Iist January, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical] practitioners, prefer- 
ably holding a higher qualification in psychiatry, for the whole- 
time post of ASSISTANT PSYCHIATRIST at the Saxondale 
Hospital, Radcliffe-on-Trent, Notts. A honse on the Hospital 
estate is available for the successful candidate. Salary scale 
£1300-—£50-£1750 p.a. 

Application forms and further particulars may be obtained 
from the Senior Administrative Medical Officer, Sheffield 
tegional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10. Completed — should be returned to the Secre- 
tary not later than 26th January, 1952 a 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT PATHOLOGIST to work under 
the Group Pathologist in the Croydon group of hospitals, with 
duties as necessary ; Queen Mary’s Hospital for Children, 
Carshalton, Surrey. Candidates should have wide experience 
in all branches of clinica) pathology. 

Applications (5 copies), stating date of birth, qualifications 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees. should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 3lst January, 1952. Applicants may visit the 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Part-time CONSULTANT E.N.T. SURGEON (4 half- 
days per week) to the Farnham (Surrey) group of hospitals. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointmentfs), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland- i London, W.1, to arrive 
not later than 3lst January, 1952. Applicants may visit the 
hospitals by local arrangement. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTAN T PSYCHIATRIST, to work under 
Consultant Psychiatrists at Park Prewett Hospital, Basing- 


stoke, Hants (1400 Beds). Salary scale 
Candidates should possess the D.P.M. and have considerable 
experience in psychiatry. Residential accommodation, for which 
an appropriate charge would be made, is available for a single 
man. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 19th January, 1952. Applicants may visit the 
Hospital by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a CONSULTANT ANAESTHETIST (whole-time, or part-time, 
9 half-days per week) to the Board’s Western Area Thoracic 
Unit, which is being set up with the main centre at Southampton 
and subsidiary centres at Portsmouth, Bournemouth, and 
Ventnor (total of 70 Beds, to be increased as the service develops). 
Candidates must have considerable e xperience in the administra- 
tion of aneestheties for 


£1300-£50-£1750 p.a. 


major thoracic surgery. The candidate 
appointed will be responsible to the Director of the Unit. 
Residence in the Southampton area will be a condition of 


appointment. 

Applications (5 copies), stating date of birth, 
experience, and present appointment(s), 
and addresses of 3 referees, should be 
to the Secretary (3.).1), South West 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 3ist January, 1952. Applicants may visit the 
hospitals concerned by arrangement with Dr. J. REVANs, 
Beeston House, Water-lane, Winchester. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 


qualifications, 
and giving the names 
made by letter and sent 

Metropolitan Regional 


PITAL BOARD. Applications are invited for the appointment 
of a Whole-time ASSISTANT PSYCHIATRIST to work under 
the Consultant Psychiatrists at St. James’ Hospital, Portsmouth. 
Candidates should possess the D.P.M. The successful candidate 
will be responsible to the Physician-Superintendent for the 
management of the E.E.G. Department and the post gives 


clinical opportunities in other Departments of the 
activities, which include the treatment of the 
psychoneuroses, and the maladjusted child. 
Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointme nt(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 


Hospital's 
neuroses and 


to the Secretary, (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 19th January, 1952 Applicants may visit the 


Hospital by local arrangement 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT PATHOLOGIST to the South- 
ampton group of hospitals. Candidates should have wide 
experience in all branches of pathology with preferably a special 
interest in hematology. The successful candidate would work 
under the Director of Pathology, main duties being at the 
Southampton General Hospital, with visits to outlying hospitals 
in the group as necessary. 

Applications (5 copies), stating date of birth, qualifications, 
experience and present appointment(s) and giving the names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, to arrive not later 
than 3ist January, 1952. Applicants may visit the Hospitals 
by local arrangement. 


NEW ZEALAND. WAIKATO HOSPITAL BOARD. 


Applications closing on 25th February, 1952, are invited from 
qualified medical practitione ‘rs for the full-time position of 
ANAESTHETIST at the Waikato Hospital, Hamilton, New 


Zealand. 
follows : 
Senior 


Salary according to qualifications and experience as 


Specialist grading: minimum 
£1750 p.a. Annual increments £50, 
of £160 p.a. Non-resident. 
Junior Specialist grading : 
p.a. Annual increments 
£160 p.a Non-resident. 
Conditions of appointment obtainable from the High Com- 
missioner for New Zealand, 415, Strand, London, W.C.2. 
Transport expenses of successful applicant and of wife aa 
dependent children, if resident in United Kingdom at the time 
of appointment, payable as per conditions of appointment. 
Applications, with copies of recent testimonials, stating age, 
qualifications, and experience, to be “ d to 
As BURGESS, 
New Ze be ater 


£1500, maximum 
plus cost-of-living bonus 


minimum £1100, 
£50, plus 


maximum £1400 
cost-of-living bonus of 


Secretary. 
P.O. 


Box 14, Hamilton, 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 57 of Text.) 





BOW GROUP HOSPITAL MANAGEMENT COM- 
MITTER. HOUSE OFFICER required for the Psychiatric 
Unit, which consists of 24 observation beds and 36 Beds for the 
short-term treatment of psychoses and neuroses. Outpatient 
facilities exist for the follow-up of and the unit is visited 


Cases, 


by Consultants from the London and Claybury Hospitals. 
Training facilities for the D.P.M. exist. Post will be vacant 
on Ist February, 1952 

Apply, stating age, qualifications, and experience, together 
with the names and ‘addresses of 2 referees, to the Assistant 


Secretary, St. Clement's Hospital, 2a, Bow-road, London, E.3. 
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ALBERT DOCK FRACTURE AND ORTHOPAEDIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 
appointment of SURGICAL HOUSE OFFICER at £700 p.a., 
with authorised deductions. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to F. A. LYON, Secretary. 

Dreadnought Hospital, S.E.10. 

BETHNAL GREEN HOSPITAL, Cambridge Heath- 
road, London, E.2. (General—313 Beds.) CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIA The appointme nt is for 6 months only and 
includes some work in the Children’s Ward. The salary, depend- 
ing upon the number of previous posts held is, £350, £400, or 
£450 p.a., less residential charge of £100 p.a. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should reach 
the Assistant Sec retary of the Hospital by 15th January, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICER required in Patho- 
logical Department to take part in 24-hour service. Experience 
in all branches of pathology desirable. Appointment for 6 
months, renewable for further 6 ——e 

Applications to Medical Director by 12th January, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in General Surgical and 
Urological Department, post now vacant. Appointment for 6 
months. 

Applications to Medical Director by 12th January, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 


RESIDENT HOUSE OFFICERS (2) in Gastro-enterological 
De partme nt. Appointment for 6 months from 3lst January, 
1952 


Applications to Medical Director by 12th January, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in Peediatric De partme nt 
including Neonatal Department. Post recognised for D.C.H. 
Appointment for 6 months from Ist February, 1952 

Applications to Medical Director by 12th January, 


COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON required at the above Hospital 
to assist in thoracic, orthopa dic, and genito-urinary surgery. 
6 months appointment. Salary £400-£450, according to 
experience. Deduction of £100 p.a. for board, lodging, &c., if 
resident, 

Apply immediately, stating 
and enclosing copies of up 
Physician-Superintendent. 
CONNAUGHT HOSPITAL, Waithamstow, E.17. Clinical 
ASSISTANT required in the Psychiatric Department of Con- 
naught Hospital for 1 session per week Friday P.M. Salary in 
accordance with paragraph 10 (b) of National Health Service 
conditions—i.e., £175 a year for each weekly notional half-day. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. Clinical 
ASSISTANT required in the De partment of Physical Medicine 
at Connaught Hospital for 2 sessions per week on Tuesday and 
Friday mornings. Salary in accordance with paragraph 10 (6) 
of National Health Service conditions—i.e., £175 a year for each 
weekly notional half-day. 

Applications, stating age, qualifications, and 
together with copies of 2 recent testimonials, 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. Clinical 
ASSISTANT required in the Orthopredic Department at Con- 
naught Hospital for 2 outpatient sessions per week on Monday 
and Friday afternoons. Salary in accordance with paragraph 
10 (b) of National Health Service conditions—i.e., £175 a year 
for each weekly notional] half-day. 
Applications, stating age, qualifications, 

together with copies of 2 recent testimonials, 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of HOUSE SURGEON 
to Gynecological Department (recognised for M.R.C.O.G.). 
Duties to commence Ist March, 1952. Appointment for 6 months. 
Salary according to Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 16th January. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of HOUSE SURGEON 
for Gynecological and Special Departments. Duties to commence 
Ist March, 1952 Appointment for 6 months. Salary according 
to Ministry of Health scale for House Officers 
Applications, with copies of : recent testimonials, 


1952. 


age, qualifications, 
to 3 recent 


experience, 
testimonials, to the 


experience, 


should be sent 


and experience, 


should be sent 


should be 


sent to the Secretary by 16th January. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required immediately at King 


Edward Memorial Hospital for dutyin the Casualty and Fracture 
Departments. Resident at Clayponds Hospital, South Ealing, 
and in charge of beds there. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Secretary of the Committee, 
West Middlesex Hospital, Isleworth. Closing date 15th January, 
1952. 
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FRIERN HOSPITAL, New Southgate, N.11. (2470 Beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
PSYCHIATRIC REGISTRAR required for 1 year. Candidates 
moe have adequate general medical and psychiatric ores ot e. 

Candidates may visit the Hospital by direct arrangement with 
the Physician-Superintendent. 

Application forms obtainable from, and returnable to, the 

Secretary, Friern Hospital Management Committee, Friern 
Hospital, New Southgate, N.11, by 19th January. 1952. 
GERMAN HOSPITAL, Dalston, Londo E.8. Applica- 
tions are invited for the post of HOUSE "SU RGEON (first, 
second, or third post) at the above Hospital, vacant during 
January, 1952, and &hould be sent to the Group Secretary, 
gee Management Committee, Hackney Hospital, London, 
E.8, within 6 days of the appearance of this advertisement. 
GERMAN HOSPITAL, Dalston, London, E.8. Applica- 
tions are invited for the post of HOU SE SURGEON (obstetrics 
and gynecology ) at the above Hospital, vacant during January, 
1952, and should be sent to the Secretary, Hospital Management 
Committee, Hackney Hospital, E.8, within 6 days of the appear- 
ance of this advertisement. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. REGISTRAR (diagnostic) 
required Ist February. Applicants should hold a Diploma in 
Diagnostic Radiology. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, Hammersmith, 
West London, = St. Mark’s Hospitals, Ducane-road, London, 
W.12, by (2th January, 1952 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. REGISTRAR (orthopedics) 
required immediately. 

Applications, stating age, 





qualifications, experience, names 


of 2 referees, to Secretary, Board of Governors, Hammersmith, 
West London and St. Mark’s Hospitals, 150, Ducane-road, 
London, W.12, by 12th January. 


HOSPITAL FOR TROPICAL DISEASES, 4, St. Pancras- 
way, N.W.1. (UNIVERSITY COLLEGE HOSPITAL.) Applications 
are invited for the post of SENIOR REGISTRAR in Tropical 
Medicine (non-resident) from Ist February, 1952. 
Applications, together with the names of 2 referees, 
be submitted to _ Secretary, University College 
Gower-street, W.C.1, by 9th January. 1952 
LONDON cHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for 2 vacancies of 
MEDICAL REGISTRAR (part-time), Registrar grade. Appoint- 
ment is for 1 year in the first instance and attendances are 
equivalent to 5 sessions a week. 
Applications, stating age, 


should 
Hospital, 


qualifications with dates, and 
previous appointments held, together with copies of 3. testi- 
monials, should be sent to the House Governor, London Chest 
Hospital. London, £.2, not later than 24th January, 1952. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for 2 vacancies for SENIOR REGISTRARS to the 
Radiodiagnostic Department, both becoming vacant on Ist 
February, 19452. Candidates must hold a Diploma in Radiology 
or Radiodiagnosis. The appointments will be for 1 year in the 
first instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further conta 9 may be obtained) to arrive not later 
than 19th January, 1952 H. BRIERLEY, House Governor. 
MILLER GENERAL HOSPITAL, Greenwich, 8.E.10 
(180 Beds—recognised by the Royal College of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
at the above Hospital] for a period of 6 months from approxi- 
mately 12th January, 1952. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for board. 

Apply, with full particulars and copies of testimonials, to 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as soon 
as possible. 

MOTHERS’ HOSPITAL (Saivation Army), Clapton, E.5 
(Maternity—110 Beds.) Applications are invited from registered 
medical practitioners (Women) for the posts of 2 RESIDENT 





OBSTETRIC HOUSE SURGEONS (House Officer, second or 
third post). The vacancies occur on Ist March, 1952, and Ist 
April, 1952, respectively. The posts are recognised for the 
M.R.C.O.G. and the appointment will be for a period of 6 
months. Candidates should have held resident surgical or 
medical posts. 

Applications, giving age, nationality, qualifications, and 


experience, with copies of 3 testimonials, should be submitted 
not later than 3lst January, 1952, to the Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9. 


NATIONAL HEART HOSPITAL, Westmoreland-street, 


London, W.1. (With which is associated the Institute of Cardio- 
logy.) REGISTRAR. A vacancy for this post will occur as 
from Ist February, 1952. Applicants should have been fully 


trained in general medicine and should possess a higher medical 
qualification. The selected candidate will be trained for from 
1-2 years in all aspects of cardiology and should then be ready 
for a Consultant post. 
Applications, with copies of 


3 recent testimonials, should be 


sent to me not later than Monday, 21st January, 1952. 
ROBERT G. E. WHITNEY, 

; Secretary to the Board of Governors. 

NELSON HOSPITAL, Kingston-road, Merton Park, 


8.W.20. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of RESIDENT SURGICAL 


OFFICER, vacant February, 1952 Salary £350-€450 p.a. 
according to experience. ‘ ; 
Applications, stating age, qualifications, and experience, 


of 1 referee, 
Helier 


should 
Hospital, 


and the name 
to Group Secretary, St. 


with a copy of 2 testimonials, 
immediately 
Surrey. 


be sent 
Carshalton, 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
positions : 

(i) RESIDENT REGISTRAR in Psychiatry, Goodmayes 
Mental! Hospital, Barley-lane, Goodmayes, Essex. Accommoda- 
tion for single candidate. Some experience in a general hospital 
and in general — tice advantageous. 


(ii) RESIDENT ANAESTHETIC REGISTRAR, Oldchurch 
Hospital, Romford, Essex. Duties will include work in the 
neurosurgical theatre. 

(iii) MEDICAL REGISTRAR (non-resident), North Middle- 
sex Hospital and Annexes, Silver-street, Edmonton, N.18. 
Duties may include teaching. Registrar will be required to 


sleep in on duty nights. 

(iv) Part-time MEDICAL REGISTRAR (5 atgrione a week), 
non-resident, Connaught Hospital, Orford-road, 7 

(v) ORTHOPAEDIC REGISTR 5% (non- un af ), 
Cross Hospital, a yg Cross-road, 11. 

(vi) SURGIC: REGISTRAR Moose -resident), North Middle- 
sex Hospital roe Annexes, Silver-street, Edmonton, N.18. 
Duties which may include teaching consist mainly of general 
and traumatic surgery. Registrar will be required to sleep in 
on duty nights. 

(vii) RESIDENT 


Whipps 


SURGICAL REGISTRAR, Southend-on- 
Sea group -” hospitals, Essex. Duties principally at Victoria 
Hospital, 55, Kings-road, Westcliff-on-Sea (35 Beds for surgical 
cases ) tomether with outpatient and inpatient duties in the other 
large general hospitals in the group. To be resident at Victoria 
Hospital. 

Appointments are subject to review 
charge will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, 
full details of qualifications and experience, present appointment, 
grade and salary, together with 2 copies of 2 recent testimonials, 
should reach C. E. NIcon, Secretary, lla, Portland-place, W.1, 
by Saturday. 19th January, 195 
PRINCE OF WALES’S GENERAL HOSPITAL. (218 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Grorr 4). Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE PHYSICIAN (third post) for a period of 6 months 
commencing on 21st February, 1952. 

Application form from the Secretary, 


after 1 year. A local 


Tottenham Group 


Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by 12th January, 1952 
PRINCE OF WALES’S GENERAL HOSPITAL. (218 


Beds. ) 
(GROUP 


TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
4). Applications are invited from registered medical 


practitioners for the appointment of RESIDENT JUNIOR 
HOUSE PHYSICIAN (first or second post) for a period of 
6 months. 

Application form from the Secretary, Tottenham Group 


Hospital Management Committee, The Green, 
to be returned to the Secretary by 1 2th January, 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from either Men or Women medical practitioners for 
the appointment of SENIOR ANASSTHETIC REGISTRAR 
(resident). Applicants must not be more than 10 years qualified 
and shouwld possess the D.A. qualification. The appointment is 
for 1 year in the first instance, duties to commence on Ist April, 
1952. Salary and conditions of service in accordance with the 
terms laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
V.C.1, to w hom they should be returned not later than 3lst 
Jannarv, 195 
ROYAL DENTAL HOSPITAL OF LONDON, Leicester- 
square, W.C ST. GEORGE’S HOSPITAL GROUP. Applications 
are invited oll registered dental practition@rs, for 1 part-time 
post of 6 sessions per week as SENIOR REGISTRAR (Trainee 
Specialist )in the Orthodontic Department. Previous orthodontic 
experience is essential. Grading according to age, qualifications, 
and experience. Duties to commence as soon after appointment 
as practicable. 

Applications shonld be forwarded within 1 month of the 
appearance of this advertisement, giving the names and addresses 


Tottenham, N.15 
1952 


of 3 referees, to the Secretary-Superintendent, from whom 
further particulars may be obtained. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 


N.7.. NORTHERN GROUP 
Applications are invited 
HOUSE SURGEON. 
Salary £400-£450 p.a., 
for board-residence. 
Applications, stating age, qualifications with dates, 
nationality, together with copies of 3 recent testimonials, 
sent immediately to the Assistant Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE PHYSICIAN, 


HOSPITAL MANAGEMENT COMMITTEE. 
for the post of ORTHOPACDIC 
Post involves occasional casualty duties. 
according to experience, less £100 p.a. 


and 
to be 


for a period of 6 months from 5th February, 1952. Salary 
£400-£450 p.a., according to experience, less £100 p.a. for 
board-residence. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary not later than 12th January, 1952. 
ST. GILES’ HOSPITAL, Camberwell, London, S.E.5. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applic ations 
invited for appointment as HOUSE OFFICER (surgical duties), 
position vacant from 4th February, 1952 Salary £350-£450 
a year, according to posts held, with deduction at rate of £100 
a year in respect of residence. Appointment tenable for 6 
months in first instance 

Applications, stating age, qualifications, and experience, 


Camberwell 


vital, S.E.22 


to the Secretary, 
Dulwich Hos] 


enclosing copy testimonials 
Hospitals Management Committee, 
as s00D as possible. 
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ST. GILES’ HOSPITAL, Camberwell, 8.E.5. Camberwell 
HOSPITALS MANAGEMENT COMMITTER. Applications invited for 
appointment as HOUSE OFFICER (Aneesthetist duties). 
Salary £350, £400, or £450 a year, according to posts beld, less 
charge for residence. Post vacant now. 

Applications, stating age, details of qualifications and experi- 
ence, and enclosing copy testimonial-,to the Secretary, Camber- 
well Hospitals Management Committee, Dulwich Hospital, 
East Dulwich-grove, 5.E.2. as soon as possible. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping. E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are invited 
for the post of HO. > PHYSICLAN (resident) for duty at the 
Victoria Hospital for Children, Chelsea, for a period of 6 months 
from Ist March, 1952, but taking up duty as soon after 17th 
January, 1952, as possible. Applicants should have had previous 
experience, and the duties will include some service in the 
Casualty Department. 

Applications, together with the names of 2 referees, should 
reach the undersigned by 15th January, 1952. 

P. H. Const aBLe, House Governor. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (506 Beds 
—recognised by the Roval College of Surgeons.) Applications 
are invited for the post of HOUSE SURGEON for a period of 6 
months, from an early date. Salary €350—€450, according to 
experience, less £100 p.a. for board and lodging. 

Applications, with full particalars, and copies of testimonials, 
should reach Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. 
ST. THOMAS’S HOSPITAL, London, 
HOUSE OFFICER (Radiotherapy Department). Candidates 
should preferably bave tield resident touse post for L year. 

Applications. including names and addresses of 3 referees, 
to the Clerk of the Governors by 16th Jannarv, 1952. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Resident 
HOUSE PHYSICIAN (second or third appointment), for 
+4? ohm of Psycho'ogical Medicine, outpatient and inpatient 
15 Beds, 

Applications, including names and addresses of 3 referees, 
to the Clerk of the Governors by 19th January, 1952. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON, Salary £350-€150 
p.a., less £100 p.a. for residence. Appointment for 6 months 
from Ist February, 1952, plus locum duty from 18th January 
(14 days). 
Applications, stating age. qualifications with dates, nationality, 
and present post, with copies of 2 testimonials, to Assistant 
Secretary by 9th Jannary, 1952. 


Provincial 

For Registrar appointments at Goodmayes, Romford, 
Southend-on-Sea, Esser, see North Kast Metropolitan 
Hospital Roard advertisement in | ondon section. 
ABERGELE SANATORIUM, North Wales. 
57 adult pulmonary ; 188 children, pulmonary and = non- 
pulmonary.) JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) required at the above Sanatorium. 

Applications, stating full name, age, nationality, professional 
qualitications, particulars of present and previous appointments, 
to be addressed to the undersigned, together with the names 
and addresses of 2 referees, to reach him within 14 days from 
the date of publication of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management Committee. 

* Rhianfa,’’ Russell-road, Rhyl. 

ACCRINGTON. VICTORIA HOSPITAL. (112 Acute 
Beds.) HOUSE SURGEON required, post tenable for 6 months. 
Salary £350-£450 p.a. according to previous posts held, less 
£100 for board-residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and _ District Hospital Management 
Committee, Royal Infirmary, Blackburn. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTER. Required, RESI- 
DENT HOUSE PHYSICIAN (Male) for Wards taking cases of 
Pulmonary Tuberculosis (56 Beds) under supervision of the 
visiting Consultant Physician, post vacant early January 
Opportunity to acquire knowledge of the modern treatment of 
acute tuberculosis. 6 months appointment. National Health 
Service salary and conditions of service. 

Applications, stating age, qualifications, and experience, 

with copies of up to 3 recent testimonials, to Medica] Director 
of Hospital by 12th January, 1952. 
ASHFORD HOSPITAL, (125 Beds.) 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited from medical practitioners for the post of 
RESIDENT HOUSE SURGEON at the above Hospital. The 
appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery with 
rapid turnover. 2 General Consultant Surgeons and a Con- 
sultant Orthopedic Surgeon hold sessions at this modern 
hospital. Some casualty work shared with other House Officers. 
Salary £350, £400, or £450 a year, according to experience. A 
deduction of £100 a year will be niade in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 


S.E.1. Senior 





and 
Regional 


(245 Beds— 


Ashford, Kent. 


mittee, ‘‘ Ash-Eton,’’ Radnor Park West, Folkestone. 
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ASHFORD HOSPITAL, Ashford, Kent. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE PHYSICLAN at the above Hospital. The appointment 
will be fora period of 6 months. Excellent facilities for gaining 
experience in clinical medicine are provided by 50 medical 
beds under supervision of a Consultant Physician who visits 
Hospital on 4 occasions weekly. There are full diagnostic 
facilities and a rapidly developing Outpatient Department. 
In aftiliation with a nearby hospital in the group a fully equipped 
Cardiac Centre is provided. Some casualty work shared with 
other House Officers. Salary £350, £400, or £450 a year, accord- 
ing to experience. A deduction of £100 a year will be made in 
respect of residential emoluments, 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to profes<ional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, “* Ash-Eton,”’ Radnor Park West. Folkestone. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 

District Infirmary, Ashton-under-Lyne (200 Leds) 

CASUALTY AND ORTHOP DIC HOUSE SURGEON, 

vacant now. 

Post recognised for the F.R.C.S. (Eng.). 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

HOUSE PHYSICIAN, vacaut late January. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copics of 3 testimonials, should be forwarded 
to RK. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. SENIOR HOUSE OFFICER (Accident and Ortho- 
peedic Service), vacant now. Duties include main charge 
of the Casualty Department under a Visiting Consuitant, 
tozether with those of Senior Resident. The Accident and 
Orthopedic Department of the area is centred on this Hospital. 
Salary £670 p.a., less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL, HOUSE SURGEON (first or second post) to the Depart- 
ment of Children’s Surgery and Orthopeedics, which is centred 
on this Hospital for the area, vacant now. There are 35 ortLopee- 
dic beds and 10 children’s beds. 

Please apply, with 2 testimonials, to Secretary-Superintendent, 

as soon as possible. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON (first or second post). for E.N.T. 
and Ophthalmic Department, vacant now. Recognised for 
D.L.O. and D.O. 

Please apply, with 2 testimonials, to Secretary-Superin- 
tendent, as soon as possible. 
AYLESBURY. TINDALL GENERAL HOSPITAL. (281 


Beds. ) RFSIDENT SURGICAL OFFICER (Senior House 
Officer), vacant 20th February, 1952. The Surgical Unit 
consists of 95 Beds and undertakes all adult general surgery 
for the area, including emergencies. The post offers excellent 
training in practical surgery and is eminently suitable for a 
F.R.C.S. final candidate. Salary £670 p.a., less £140 emoluments. 
Please apply, with 2 testimonials, to the Administrative 
Officer as soon as possible. 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
AYLESBURY AND PISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Locum HOUSE SURGEON for Department of General Surgery, 
vacant now for about 6 weeks. National terms of service. 
Please apply to the Administrative Officer as soon as possible. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations are invited for the post of SENIOR MEDICAL, 
REGISTRAR to an Acute Unit of 50 Beds. The post which is 
immediately available is temporary pending the approval of a 
permanent appointment by the Regional Board. Candidates 
should possess a higher qualification. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to the Medical Director, Barnet Group Hospital 
Management Committee. 
BARNSTAPLE. NORTH DEVON INFIRMARY. 
Beds.) 2 HOUSE SURGEONS, posts now vacant, 
Applications to Secretary and Finance Officer, North Devon 


(110 


Hospital Management Committee, 19, Alexandra-road, 
Barnstaple, Devon. 

BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPEDIC, TRAUMATIC, AND CASUALTY 


SENIOR HOUSE OFFICER. 
the above resident appointment. Hospital comprises 189 Beds 
with large Outpatient Departments. Duties comprise service 
in the Orthopedic, Traumatic, and Casualty Departments, and 
the post is recognised for F.R.C.S. Salary £670 p.a., iess £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) HOUSE SURGEON (Male or Female) required 
immediately for general surgical and gynecological beds. 4 other 
residents. Post tenable 6 months in first instance. Salary from 
£350, according to experience. Recognised for 6 months 
training F.R.C.S.(Eng.). 

Applications, stating age, nationality, qualifications, and names 
of 2 referees, to the Secretary, Hospital Management Committee, 
Horton General Hospital, Banbury, Oxon. 


Applications are invited for 
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BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) CASUALTY OFFICER AND ORTHOPEDIC HOUSE 
SURGEON (Male or Female) required immediately. Post 
tenable 6 months in first instance. Salary from £350, according te 
experience. 

Applications, stating age, 


nationality, 
names of 2 referees, 


qualifications, and 
; to the Secretary, Hospital Management 
Committee, Horton General Hospital, Banbury, Oxon. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC IISEASES. Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN Salary, 
terms, and conditions of service in accordance with those laid 
down by Ministry of Health. The Hospital is recognised for 
Part II of Diploma of Physical Medicine. 

Applications, stating age, quatifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as 


soon as possible. J. LAWRENCE MEARS, Secretary, 
; Bath Hospital Management Committee. 
Manor Hospital, Bath, 
BATLEY. 


THE GENERAL HOSPITAL, Carlinghow- 
(102 Beds.) DEWwsRURY, 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSK OFFICER. This Hospital is a general 
hospital at present, but will shortly specialise in orthopedic 
and general surgery, ophthalmology, and otorhinolaryngology. 

Applications, giving full details of age, nationality, quali- 

fications, and experience, together with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 20, 
Oxford-road, Dewsbury. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Appli- 
cations are invited for the posts of HOUSE PHYSICIANS 
at the above Hospital, which consists of 2 wings. The post 
at the South Wing is vacant on Is t February, 1952, and at the 
North Wing on Lith February, 1952 

Applications, stating age, 4 nant 
appointments, together with the 
sent to the Secretary, Bedford Group Hospital 
Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL (South Wing). House 
SURGEON. This appointment is recognised for F.R.C.S. and 
offers exceptional opportunities for general experience in a busy 
acute surgical unit 

Applications, stating age, nationality, qualifications, 

appointments, together with copies of 2 testimonials, 
be addressed to = Secretary, Bedford Group Hospital Manage- 
ment Comniittee, . Kimbolton road, Redford. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
RESIDENT SENIOR HOUSE OFFICER. Assistant Patho- 
logist in the new premises of the Area Laboratory at the above 
General Hospital. The position offers experience in all branches 
of clinical pathology. 
_ Applications, with the names of 2 referees, to the Secretary. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgie)), first or se 
held. Salary £€350-€400 p.a., less £100 p.a. for 
emoluments. Appointment to commence immediately. 

Applications, stating. age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool! Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less €130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence in January, 1952, 
for a period of 1 year 

Applications, stating nationality, age, qualifications, 
experience, with copies of recent ig ee ng or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, “He rtford County Hospital, 
Hertford. Herts. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for following whole-time appointments : 

(a) REGISTRAR in Psychiatry ; Burton-on-Trent group ; 
duties at St. Matthew's Hospital, Burntwood (1234 Beds}. 
Resident appointment. Experience in specialty conmntial and 
possession of D.P.M. an advantage. 

(b) SURGICA REGISTRAR, Stoke-on-Trent 
duties at North Staffs Royal Infirmary, 
Beds). This senior post of Deputy Resident Surgical Officer 
and Officer-in-Charge of Casualty Department offers exceptional 
practical experience for candidates preparing for higher surgical 
qualification. 

(c) REGISTRAR in Orthopedics, Coventry group ; 
Coventry and Warwickshire Hospital (346 Beds). Accommoda- 
tion may be available. Experience in specialty essential. Higher 
qualification an advantage. 

(d) REGISTRAR in Anesthetics, Coventry group; duties 
mainly at Hospital of St. Cross, Rugby (168 Beds) which is 
recognised for D.A. Experience in specialty essential. Possession 
of D.A. an advantage. 

(e) REGISTRAR in Radiology, 
duties mainly at Roval Hospital, Wolverhampton (310 Beds). 
Non-resident appointment. Experience in radiodiagnosis 
essential. Higher qualification an advantage. 

Appointments subject to National Health 
annuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary. 10, Augustus-road, Edgbaston, 
Birmingham, 15, before 22nd January. Candidates may visit 
the hospitals concerned. 


hill, BATLEY. BATLEY AND MIRFIELD 
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should be 
Management 


previous 
should 
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residential 


and 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Required, HOUSE SURGEON to take up 
duty Ist February, 1952. Salary in accordance with the terms 
and conditions of service, bospital medical and dental staffs 
(England and Wales). The appointment will be for 6 months 
but renewable and will enable successful candidate to prepare for 
Diploma in Ophthalmology. 
Applications, stating age, 


nationality, 
experience, to be sent to the 


Secretary, 


qualifications, and 
Hospital Management 


Committee, Dudley Road Hospital, Birmingham, 18, by 2Ist 
January, 1952 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 


Church-street, BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER, vacant on Ist February, 1952. Applicants must have 
held house appointments and have had wide experience in the 
specialty, possessing the Diploma in Ophthalmology. 
Applications, stating age, nationality, qualifications, 
experience, together with names of 2 referees, within 7 
from the appearance of this advertisement, to the 
Hospital Management Committee, Dudley Road 
Birmingham, 18. 


BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, Hagley- 
road THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER in the 
Obstetric and Gynecological Unit of the above Hospital. The 
appointment is for 12 months. Residential emoluments £160 
p.a. The post, which falls vacant on Ist February, 1952, is 
recognised by the Roval College of Obstetricians and Gyne- 
cologists for the D.Obst.R.C.O.G. and the unit is affiliated to 
the University of Birmingham for undergraduate clinical 
tuition. 

Applications, stating 
accompanied by copies of 
immediately to the Secretary 
Dudley Road Hospital, 
BIRMINGHAM, 18. 


and 
days 
Secretary, 
Hospital, 


age, qualifications, and experience, 
2 recent testimonials, to be sent 
, Hospital Management Committee, 
Birmingham, 18. 

DUDLEY ROAD HOSPITAL. 
(900 Beds.) THE BIRMINGHAM (PUDLEY ROAD) GROUP OF 
HOSPITALS. 3 HOUSE SURGEONS (resident). Applications 
are invited for the above appointments which are now, or very 
shortly will be, vacant. These appointme nts are approved as 
resident posts required for the final F.R.C.S. (Eng. ). 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, to 


the Secretary, Hospital Management Committee, Dudley Road 
Hospital. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Casualty Department. The post may be resident or non-resident, 
and will become vacant on Ist March, 1952. The appointment 


will be made in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 


Applications, stating age, qualifications, 
accompanied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
within 7 days of the appearance of this advertisement. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
BIRMINGHAM (lUUUPLEY ROAD) GROUP OF HOSPITALS. 
are invited for the post of RESIDENT 
in the Ear and wo. Department. This 
900 Beds, with 36 E.N.T. beds. 

Applications, Stating age, qualifications, nationality, 
experience, accompanied by copies of 2 recent 
should be forwarded to PRESTON, 

Secretary to the Hosy pital Management Committee. 

Dudley Road Hospital. 


BIRMINGHAM, 18. 


and experience, 


The 
Applications 
HOUSE SURGEON 
is a busy Hospital of 


and 
testimonials, 


WINSON GREEN HOSPITAL. 
RIRMINGHAM (MENTAL A) GROUP NO. 5 HOSPITAL MANAGEMENT 
COMMITTEF. Applications are invited for the post of SENIOR 
HOUSE OFFICER (Male or Female). Salary. at the rate of 
£670 p.a., less a charge of £120 p.a. for board and lodging if 
resident. The post, which will be for 1 year in the first instance, 
will be subject to the terms and conditions of service for medic al 
and dental staffs and subject to the National Health Service 
superannuation reguiations. The hospital is associated with 
the University of Birmingham for the teaching of Psychiatry 
and training for the Diploma in Psychological Medicine will be 
provided. 


Applications, stating age, and qualifications, to be sent to 
the Medical Superintendent at the Hospital. 
BIRMINGHAM. HOLLYMOOR HOSPITAL. (630 


Beds.) BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (Male or Female), resident or 
non-resident. Duties to commence as soon as possible. Post 
offers good experience in the diagnosis and treatment of psychosis 
and neurosis. Previous postgraduate psychiatric experience not 
essential. 
Applications, stating name, age, nationality, qualific ations, 
and experience, and providing the names and addresses of ¢ 
referees, to be sent immediately to the Secretary, Offices of the 
No. 6 Group Hospital Management Committee, Rubery Hill 


Hospital, Birmingham. ww 
BIRMINGHAM. HIGHCROFT HALL MENTAL HOS- 
PITAL, ERDINGTON, BIRMINGHAM, 23. (1200 Beds.) Vacancies 


exist for :— 

JUNIOR HOSPITAL MEDICAL OFFICERS (resident). 
Self-contained flat for married officer or singie quarters provided. 

SENIOR HOUSE OFFICERS (Male or Female). Separate 
residential quarters provided for which a deduction of £150 p.a. 
is made in respect of emoluments. 

Applications to be sent to Medical Superintendent. 
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BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 
80, Broad-street, BIRMINGHAM, 15. (Acute amg gam dic Hospital 
with 338 Beds and extensive outpatient service.) Applications 
are invited from registered medical ene + ced hy preferably 
with previous orthopeedic experience, for the position of SENIOR 
HOUSE OFFICER. 

Applications, with copies of testimonials, to the Administrator 
Group 25 Birmingham (Selly Oak) Hospital Management 
Committee. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer) 
which becomes vacant at the end of January, 1952. This is 
a busy General Hospital with 5 other Resident Medical Staff. 

Applications, stating age, nationality, qualiticaTions, and 
experience, together with copies of 3 testimonials, to be sent 
to the Medical Superintendent, within 14 days of the appearance 
of this advertisement. 
BLACKBURN ROYAL INFIRMARY. 





(244 Beds.) Senior 
HOUSE OFFICER required for Orthopedic and Fracture 
Departments, which include the Casualty Department. Salary 
£670 p.a., 


less the appropriate deduction in respect of board- 
residence if resident. but appointment may be 
desired. The post is recognised for the F.R.C 

Applications, stating age, 


non-resident if 
.S. examination. 
experience and qualifications, and 
accompanied by copies of 2 recent testimonials or names for 
reference, to be addressed to the Secretary, Blackburn and 
District Hospital Management Committee, Royal Infirmary, 
Blackburn. 

BLACKBURN ROYAL INFIRMARY. (244 Beds.) Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
to the General Surgical Unit. The appointment will be for 
a period of 6 months in the first instance, and the salary, &c., 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications giving age, nationality, qualifications, &c., 
with copies of 2 testimonials to be sent to the Secretary, Black- 
burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics.) The post is 
recognised for the D.A. examination and is tenable for 1 year. 
Salary £670 p.a., less an appropriate deduction in respect of 
board-residence. 

Applications, stating age, qualifications, 
experience, &c., with names of 
be addressed to the Secretary 
Management Committee, 
BLACKBURN. 


nationality, and 
2 persons for reference, should 
, Blackburn and District Hospital 
Royal Infirmary, Blackburn. 


QUEEN’S PARK HOSPITAL. (651 


Beds. ) HOUSE PHYSICIAN required, post tenable for 6 
months. Salary £350-€450 p.a., according to previous posts 
held, less £100 for board-residence. 


Applications giving age. nationality, 


g qualifications, &c., 
accompanied by copies of 2 testimonials 


, to be addressed to the 


Secretary, Blackburn and _ District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (second or third 
appointment). Post vacant immediately and tenable for 6 
months. 

Applications, stating age, nationality, qualifications, and 


experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 
H. TRAVIS, Secretary, Bolton and 
District Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. 

HOUSE SURGEON (general), vacant Ist March, 195 

ORTHOPADIC HOUSE SURGEON/CASUALTY OFFIC ER 

vacant now. 

Salary for above appointments £350-—£450 p.a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE PHYSICIANS (3), vacant 17th January, 1952, 

25th January, 1952, and 14th February, 1952 

HOUSE SURGEONS (2), general, vacant Ist Mare h, 1952. 

ORTHOPEDIC HOUSE SU RGEON/CASUALTY OFFICER, 

vacant now. 

Salary for above appointments 
residential emoluments. 

Applications, stating 
experience, with copy 
Royal Infirmary. 
BRAINTREE, ESSEX. 
HOUSE OFFICER (first, 


and 


£350-£450 p.a., less £100 
age, nationality, 


qualifications, and 
testimonials, to 


Secretary, Bradford 


BLACK NOTLEY HOSPITAL. 
second, or third post). Tenable for 
6 months. Duties to include work in general surgical and 
gynecological wards. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. Recog- 
nised under F.R.C.S. regulations. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, SENIOR HOUSE OFFICER at once. The Hospital 
has over 2000 Beds and an annual admission rate of over 600 
patients. All modern treatments are carried out and the 
post affords a means of gaining valuable experience in modern 
psychiatry. Instruction will be given by Senior Staff. Salary 
is at the rate of £670 p.a., less £150 for residential amenities. 

Applications, stating age, experience, and qualifications, to 
the Physician-Superintendent, with names of 2 referees, as 


soon as possible. 
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BILLERICAY. ST. ANDREW'S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (resident) for the General 
Surgery and Orthopedic Departments, post vacant immediately. 
These departments of this Hospital provide interesting and 
active traumatic experience. Salary scale £350-£450 p.a., 
according to experience, less £100 residential emoluments. 
6 months appointment in the first instance. 
Applications, together with copies of not more than 3 testi- 
monials, should be re d to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrew’s 
Hospital, Billericay, for the Casualty, Orthopeedic, and General 
Surgery Departments. The appointment wil! be for 6 months 
in the first instance and the post is vacant immediately. 
Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 
BILLERICAY. ST. ANDREW’S HOSPITAL. (34 Beds 
—New Unit.) Applications are invited for the appointment 
of OBSTETRIC HOUSE SURGEON (resident) from registered 
medical practitioners (Male or Female), post vacant imme- 
diately. 6 months appointment in the first instance. 
Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 
G. E. WHYTE, Secretary, 
South East Essex Mespial Manageme nt Committee. 
Thurrock Hospital, Grays, Essex 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (with continuation hospital 183 
Beds—Acute General Hospital, mainly Surgical, with 
beds for Orthopedic, Medical, and other specialties) 

SENIOR HOUSE OFFICER (orthopedic). 

HOUSE SURGEON. 

SENIOR HOUSE OFFICER (anesthetics). 

SENIOR HOUSE OFFICER (medical). 

These posts are recognised for F.R.C.S. or D.A. examinations. 

Florence Nightingale Hospital and Aitken Sanatorium 
(1.D. 96 Beds ; T.B. 94 Beds) 

HOUSE PHYSICIAN. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the unders signed as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Burv General Hospital, Bury. Lancs. 

BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Diseases of the Chest. 
Previous experience in diseases of the chest is essential. The 
successful applicant will be based on either Ham Green Hospital 
or Frenchay Hospital, Bristol. Excellent training facilities 
exist at both these hospitals for the study of tuberculous and 
non-tuberculous cases. The appointment will be held for 1 year 
in the first instance, and be renewable for a further year. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, 
not later than 14th January, 1952. 
BRISTOL CLINICAL AREA. 


The Board of Governors 
OF THE UNITED BRISTOL 


HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from. registered medical practitioners for the 
joint appointment of REGISTRAR in General Medicine. This 
post becomes vacant on Ist February, 1952. Candidates should 
have had previous experience in general medicine. The appoint- 
ment will be held for 1 year in the first instance, and be renewable 
for a further year. The successful candidate will be required to 
work for the first year at Southmead Hospital, Bristol. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 6, ¢ _ Lawn-road, 
Bristol, 6, not later than 14th January, 1952 


BRISTOL. UNITED BRISTOL HOSPITALS. "(Joint 
appointment with the SOUTH WESTERN REGIONAL HOSPITAL 
BOARD.) Applications are invited by the above Boards from 
registered medica! practitioners for the joint appointment of 
SENIOR REGISTRAR or REGISTRAR in Radiology (diag- 
nostic). The appointment will be subject to the terms and 
conditions of service of hospital medical and dental staffs 
negotiated between the Minister and the profession. The 
successful applicant will be appointed to work in the first 
instance for 1 year in the United Bristol] Hospitals, the Teaching 
Hospital for Bristol University. 

Applications, stating age, qualifications, 
giving the names of 2 referees, 
14th January, 1952, 
Branch, Bristol, 2 


BRISTOL (near). WINFORD ORTHOPADIC HOS- 
PITAL. Locum REGISTRAR required for above Hospital, 
to commence immediately. Salary £775 p.a. Previous experi- 
ence in orthopedic and traumatic surgery essential. 

Applications, stating previousexperience andage,to Secretary, 
South Western Regional Hospital Board, 5-6, Cotham Lawn- 
road, Bristol, 6, immediately. 


experience, and 
should be sent not later than 
to Secretary to the Board, Royal Infirmary 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL, (448 staffed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Kegional Neurosurgery 
Department. This post offers useful surgicnl experience and 
the opportunity of gaining a working knowledge of neurological 
diagnoxis. 

Applications to the Secretary, Frenchay Hospital, quoting 
“N.S.F."" Names of 2 referees required. : 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (448 staffed 
beds, expanding.) HOUSE SURGEON, Thoracic Surgery 
Department. Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 Beds) 
for the South West. 

Applications, with ful] particulars, should be addressed to 
the Secretary, Frenchay Hospital, quoting * Thoracic.” 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
HANTts. (298 Beds.) BOURNEMOUTH ANI) EAST DORSET HOS- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN required 
immediately. The Consuitant Physicians are the same as at 
the Royal Victoria Hospital. 

Applications to be forwarded to the Assistant Secretary, 

Christeburch Hospital. Christchureh, Hants. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (140 Beds.) BRIGHTON AND LEWFS 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE SURGEON, vacant January, 1952, 
for a period of 6 months. Duties include a certain amount of 
medical work. Salary £350-£450 p.a., according to experience, 
less £100 p.a., for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer before 19th January, 


952. 











BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, vacant Ist January, 1952. 
Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referces. should be sent 
to the Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the following posts 
at the above Hospital. 
CASUALTY HOUSE SURGEON (including care of fracture 


cases), 

ORTHOPADIC HOUSE SURGEON. 
Both posts vacant now. 

Applications, with full details of age, experience. &c., together 
with the names and addres<es of 2 referees, to be sent to the 
Adninistrative Officer of the Hospital within 7 days of the 
appearnnee of this advertisement. ; (od halle 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anesthetics), 
rezident. Applications are invited for the above appointment. 
The salary and conditions of service are those laid down by the 
Ministry of Health. The post is recognized for the Diploma in 
Alvesthetics and the person appointed will be trained under the 
personal supervision of the Consultant Anmsthetist. 

Applications, together with the names and addresses of 3 
referees, should be addressed to the Secretary, Burnley and 
Distriet Hospital Management Committee, General Hospital, 
Casterton-avennue, Burnley as 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnie 
AND DISTRICT HOSPITAL MANAGEMENT CoMMETTER. RESTDEN 
HOUSE OFFICER (surgical) The post is now vacant and 
tenable for 6 months. Salary and conditions of service tn 
ace: rdance with the National Health Service terms, The post 
is recownixed for the F.R.C.S. exumination, 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 

WHEATCROFT, Secretary to the Committee. 

General Tospitat, Casterton-arcenne, Burnley. Birch 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointinent of SENIOR 
ORTHOPADIC HOUSE SURGEON which is tenable for 1 year. 
Salary £670 p.a. and conditions of service in accordance with 
the National Health Service terms, 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 

a. WHREATCROFT, Secretary to the Committee, 

_ General 1 Hospital, Casterton-avenue, Burnley, 








AMEN DED ADVERTISE tt. a T 
CHERTSEY, SURREY. sT. ETER'S HOSPITAL 
late Botley: Park War Llospital). (430 bees) ROUTH WEST 
METROPOLITAN REGIONAL HostiraL BoAkR, WOKING AND 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTER. LADIO- 
LOGICAL REGISTRAR (diagno-tice) required mainly at st. 
Peter’s Hospital. occasional duties at other loval hospitals, 
vacant on Lat April, 1952. 

Requests for application forms to the undersigned within 14 
days of the appearance of this advertisen.ent. Canvassing will 
disqualify, but re may visit the Hospital. 

LomeER (Lieut.-Colonel), Secretary. 

St. Peter’s Hospital. e he rtsey, Surrey. 


CHERTSEY, SURREY. ST. PETEA’S HOSPITAL 
(ute Botleys Park War Hospital) (130 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Spectal (E.N.T., Eye, &c.) Departments. Salary in accordance 
with tefms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applic ations, together with testimonials or names of referees, 
shonld be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
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CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MFNT COMMITTEE. Applications are invited for the following 
first or subsequent appointments :— 

Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

HOUSE SURGEON (resident) for casualties and special 

departments, 
Liandudno General Hospital, Llandudno 
Eryri General Hospital, Caernarvon 

HOUSE SURGEONS (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those upproved by the 
Ministry of Health. 

Applications, stating age, experience, and qualifications, 
together with copies of 3.) testimonials, should be forwarded 
within 10 days of the appeurance of this advertisement to the 
Secretary, Plas Gwyn, Ffriddoedd-road, Bangor 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Orthopedic Unit in the 
area of this Hospital Management Committee. The Orthopaedic 
Unit consists of 30 Beds at Eryri Hospital. Caernarvon, busy 
Outpatient Clinies at the Caernarvon and Anglesey General 
Hospital, Bangor, work in peripheral hospitals, &c. The post 
offers excellent experience in orthopedics ‘sand traumatic surgery. 
Salary and conditions of service in accordance with those 
approved by the Ministry of Health. 

Applications, stating age, qualifications, details of previons 
hospital appointments, and 3 testimonials, to be forwarded to 
the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, within 10 
days of the appearance of this advertisement. 


CAMBRIDGE (near). FULBOURN MENTAL HOS- 
PITAL. REGISTRAR in Psychiatry. There are 750 Beds in the 
Hospital, which includes a very active early treatment unit. 
It affords facilities for teaching and research to the Department 
of Experimental Psychology of Cambridge University and 
runs outpatient clinics in general hospitals. The appointment 
will be for 1 year, renewable for a second vear. 

Applications, stating age, qualifications. and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 21st 
January, 1952. Candidates are invited to visit the Hospital 
by direct arrangement with the Medical Superintendent. 

K. V. F. Morton, Secretary, 
East Anglian Regional! Hospital Board. 

117. Chesterton-road. Cambridge. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (259 Beds.) CANTERRURY .GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts :— 

(a) GENERAL SURGICAL AND UROLOGICAL HOUSB 
SURG SON, which is now vacant, and which is recognised for the 
F.R.C.S. ves ma 

(hb) HOUSE PILYSICIAN. This post becomes vacant in the 
middle of January. 

(c) ORTHOPASDIC AND GENERAL SURGICAL HOUSE 
SURGEON. This post becomes vacant at the end of January, 
and is recognised for the F.R.C.S. Diploma. 

National Health Service salary and conditions. 
a to be addressed to the Chief Administrative 

eer. 

CARDIFF. ST. OAVID’S HOSPITAL. Cardiff Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(obstetrics) required for the above Hospital, 

Applications, with names of 2 referees, to the Secretary, 
a Hospital Management Committee, St. David's Hospital, 
Cardiff. Pp 
CARMARTHEN. ST.DAVID'SHOSPITAL. Applications 
are invited for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER. Opportunities ar. afforded for acquiring 
experience in all branches of psychiatry. The Hospita) has 
modern, well-equipped departments, and is responsible for 
5 Outpatient Clinics. Facilities for training for the D.P.M. 
available. Salary £700-£50-£1000 p.a., with a charge of £150 
for full board-residence. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, to be sent to 
the Medical Superintendent as soon as possible. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist staff.) Applications invited 
from revistered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale, Full residential emoluments. 

Applications are to be sent to— 

NORMAN BALL, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, 
CHELMSFORD, (163 Beds.) SENIOR HOUSE OFFICER 
(casualty) required at above Hospital, to commence duties 
immediately. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, (helmsford Group Hospital Management 
Committee, London-road, Chelinsford. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT ANACSTHETIST 

(Senior House Officer) to large Surgical Units, for a period of 

12 months, commencing 14th February, 1952. The appointment 

will include duties at the Chelmsford and Essex Hospital a 
short distance away. 

Applications, stating age, sex, qualifications, and experience, 
with recent testimonials, should reach the Secretary, Hospital 
Management Committee—Chelmsford Group, Chelmsford and 
Essex Hospital, ‘eens road, Chelmsford, not later than 
22nd January, 1952 
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COLCHESTER. ESSEX COUNTY HOSPITAL. (21 DORKING GENERAL HOSPITAL, Horsham-road, 
Gynecological Beds.) COLCHESTER MATEKNITY HOSPITAL. DORKING, SURREY. REPHILL GROUP HOSPITAL MANAGEMENT 
(22 Obstetric Beds.) HOUSE OFFICER (Male or Female), COMMITTEE. RESIDENT HOUSE SURGEON, vacant end 


obatetric and gynecological, first, second, or third post. Appoint- 
ment tenable for 6 months. Salary in accordance with the terms 
of service issued by the Ministry of Health 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
pent Committee, 14. Pope’s-lane Colchester. 


COULSDON, SURREY. CANE HILL HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD, Applications are invited for the whole-time 


appointment of REGISTRAR at the above Psychiatric Hospital. 
The Hospital serves a large area in South London, where it has 
4 outpatient clinics ; it also undertakes postgraduate teaching in 
association with the Institute of Psychiatry. Candidates should 
have had previous general and psychiatric hospital experience. 
Every facility will be given for further study, both within the 
Hospital and outside. Holders of the post may be rexident (if 
unmarried) or non-resident. Canvassing will disqualify but 
candidates may visit the Hospital by arrangement with the 
Physician-Superintendent. 

Application forms, for which a stamped addressed foolscap 
envelope should be supplied, may be obtained from the Secretary, 
at the above address and are returnable not later than 14 days 
after appearance of this advertisement. 
DARLINGTON MEW.ORIAL HOSPITAL. Applications 
are invited from Male or Fe nae practitioners with experience 
for the post of CASUALTY FICER (Senior House Officer). 
Salary €670 p.a., rt Rly po £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 

Apply, with references, stating age and experience, to—- 

G. W. BECKWITH, Secretary. 
DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners (Male or Female) for appoint- 
ment of HOUSE SURGEON. 

Apply to Medical Superintendent, City Hospital, 

soon as possible. 
DERBY CITY HOSPITAL. Sheffield Regional Hospital 
BOARD, Applications are invited for the resident whole-time 
post of REGISTRAR (obstetrics and gynecology) to the above 
Hospital which is a reco rnised training hospital for the D.Obst. 
R.C.0.G,. and M.R.C.O.G. The appointment is for 1 year in 
the first instance wend may be renewed for a further year. The 
appointed person to commence duty on 21st March, 1952. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shefficld Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to arrive not later than 21st January, 
1952. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO, 1 HOSPITAL MANAGEMENT COMMITTEER. Applications 
are invited from rogistered medic ‘al practitioners for the post 
of HOUSE PHYSICIAN, vacant 25th January, 1952. 

Applications, stating full de tails, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
he Guest Hospital, Dudley (154 Beds) 
HOUSE SURGEON, post now vacant. 
RESIDENT HOUSE PHYSICIAN, post vacant Ist February, 
1952. 
Corbett Hospital, Stourbridge (1(6 Beds) 

CASUALTY OFFICER, post now vacant. 
SENIOR HOUSE OFFICER (resident), 
now vacant. Salary £670 p.a., less £150 p.a. 

residential emoluments. 
Prestwood Sanatorium (200 Beds) 
RESIDENT HOUSE OFFICER, post now vacant. 
Wordsley Hospital (450 Beds) 
SENIOR HOUSE OFFICER (Resident Anzsthetist), post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 
Applications, stating age, experience, with copies of 3 recent 
testimonials, to— 1. RayMonp Hurst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the resident post of HOUSE OFFICER. Salary according 
to national scale, plus £50 special payment. Previous experience 
in psychiatry not required. Every facility for training in 
psychiatry on the most modern lines. 

Forms of application to be obtained from the Physician- 
Superintendent to whom they should be returned with copies 
of testimonials. a 
DUNDEE ROYAL INFIRMARY. Surgical Outpatient 
AND CASUALTY DEPARTMENTS. 2 SENIOR HOUSE OFFICERS 
required. Salary £670 p.a., with deduction for residence, &c. 

Applications, stating qualifications, and experience, with 
names of 2 referees, to the Medical Superintendent. 


DORKING GENERAL HOSPITAL, Horsham-road, 
PORKING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT 
HOUSE PHYSICIAN to the Department of Medicine, vacant 
early February. The post offers wide experience in general 
medicine and is an excellent opportunity for candidates studying 
for M.R.C.P. 

Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded to the Medical Superintendent. 


Derby, as 


surgical, post 
in respect of 
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February, 1952. The post affords good experience in general 
surgery and casualty work. 

Apply to the Medical Superintendent. 
DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. Applications are invited for the post of RESIDENT 
ANAESTHETIST in busy hospital with over 150 Beds and the 
usual ancillary departments. Post will provide ample and 
varied experience in pleasant surroundings. Salary €400 p.a., 
less £100 p.a. for board and lodging. Duties may include acting 
in the medical wards or casualty. Appointment for 6 months 
in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas. 





DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOS?ITAL MANAGEMENT COMMITTER. Applications are 


invited from registered medical practitioners (Male or Female) for 
the post of JUNIOR HOUSE SURGEON at the above Hospital. 
The Hospital is recognised by the Royal College of Surgeons. 
The salary will be £350, £400, and £450 a year, according to 
experience. A deduction of £100 a year wil] be made in respect 
of residential emoluments. 

Applications, stating age, qualifications. experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
* Ash-Eton,” Radnor Park West, Folkestone. 
DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE PHYSICIAN at the above Hospital. The 
salary will be £350, €400, or £450 a year, according to experience. 
A deduction of £100 a year will be made for residential emolu- 
ments, 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
* Ash-Eton,”’ Radnor Park West, Folkestone. 
DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from medical practitioners for the post of RESIDENT HOUSE 
SURGEON (obstetric and gynecological) at the above Hospital. 
The appointment is recognised for the D.Obst. R.C.0.G. and will 
be tenable for a period of 6 months. Salary £350, £400, or €450 
a year, according to experience. A deduction of £100 a year will 
be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional! ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 

Ash-Eton.” Radnor Park West, Folkestone. 

EDINBURGH. THE ROYAL INFIRMARY OF EDIN- 
BURGH. Applications are invited from registered medical 
practitioners for the following appointments in the Department 
of Surgical Neurology based on the ,Roval Infirmary of Edin- 
burgh, commencing on Ist April, 1952, for a period of 6 months. 

2 RESIDENT HOUSE OFFICERS (first or subsequent 
ae. with placing on the scale of £350—-£450 p.a., according 
oO experience. 

Applications, giving particulars of age, and previous experi- 
ence, together with the names and addresses of 2 referees, 
should be submitted to the Secretary, ‘eo of Surgical 


Neurology, Royal Infirmary, | Edinburgh, 3, within 21 days. 
ENFIELD, MIDDLESEX. CHASE ‘FARM HOSPITAL. 


ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT PATHOLOGIST (Senior House Officer grade) required. 
in the Group Laboratory, vacant now. General pathological 
duties. 12 months appointment. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 referees, to the Secretary of the 
Management Committee at Chase Farm Hospital by 10th 
January, 1951. ener ey en 27h i pel 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUT HOSPITAL MANAGEMENT COMMITTER. RESIDENT 
HOUSE OFFICER in Aneesthetics (second or third post), 
vacant Ist March, 1952. Post recognised for the D.A. 6 months 
appointment. R practitioners holding first posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 21st January, 1952. 

EPPING. ST. MARGARET'S HOSPITAL. (600 Beds.) 
HOUSE SURGEON required at the above Hospital. 

Applications, with copies of 2 recent testimonials, to be 
forwarded immediately to the Secretary, Epping Group Hospital 
Management Committee, St. Margaret’s Hospital. Epping. 


EPSOM DISTRICT HOSPITAL, Epsom, Surrey (300 
Beds.) SENIOR HOUSE OFFICER (casnalty). haphasitons 
are invited for this appointment, normally held for | year. 
The Hospital has a busy Casualty and Outpatient Department 
with excellent experience in minor and traumatic surgery. 
6 House Officers in residence. Candidates should have held 
previous House Officer posts and are invited to visit the Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent as 
soon as possible to the Secretary at the ahove address. 














EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFIC ER 
(surgical) required at the above Hospital. Full Consultant staff. 
The post recognised by the Royal College of Surgeons is vacant 
on 15th February, 1952. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary at above address. 
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EXETER. PRINCESS ELIZABETH ORTHOPEADIC 
HosriTaL. (150 Beds with Annexe.) —— AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
2 posts of RESIDENT SENIOR HOU sk OFFICERS for the 
Orthopedic and Fracture Service centred on the Princess 
Elizabeth Orthopedic Hospital and associated hospital. 
Vacancies February. The posts provide experience in the whole 
field of orthopedics and opportunity for postgraduate study. 
Salary £670, less £100 for emoluments. 

Applic ations, stating age, qualifications with dates, &c., 
and with copies of 3 recent testimonials, should be forwarde d 
immediately to the Senior Administrative Officer, Princess 
Elizabeth Orthopeedic Hospital, Exeter, Devon. Closing date 
within 7 days of dute of advertisement. 

EXETER. ROYAL DEVON: AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of CASUALTY OFFICER, and 
to act as House Surgeon, E.N.T. Department, vacant on 18th 
January, 1952. The appointment is for a period of 6 months. 
Salary €350, £400, or £450 p.a., less deduction of £100 p.a. for 
full residential emoluments. National Health Service terms and 
conditions: Practitioners within 3 months of qualification who 
are liable to service under the National Service Acts may apply. 
spplications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer, Exeter and 
Mid-Devon Hospitals Management Committee, by 12th January, 
1952. 
FALMOUTH. DISTRICT HOSPITAL. (62 Beds— 
2 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE SUR- 
GEON, vacant &th February. 1952, in an extremely active 
general hospital doing major surgery and with both Outpatient 
and Casualty Departments. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and »ccompanied by copies of 2 recent testimonials, 
should be forwarded tu the Administrative Assistant, Falmouth 
and District Hospital Falmouth. 
FALMOUTH. DISTRICT HOSPITAL. (62 Beds— 
2 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEF. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant 26th February, 1952. Salary and condi- 
tions of service in accordance with the terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials. should 
be forwarded to the Administrative Assistant, Falmouth and 
District Hospital, Falmouth. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEF. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT HOUSE PHYSICIAN 
at the above Hospital. Salary will be €350, €400, or €450 a 
year, according to experience. A deduction of £100 a year will 
be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 

retary, South East Kent Hospital Management Committee, 
“ Aah- Eton,’ * Radnor Park West, Folkestone, Kent. 


@LASGaow. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER (E.N.T. and dermatology, combined post), for 6 
months beginning Ist February, 1952, and should be addressed 
to the Medical Superintendent. 


QGQLASGOW. STOBHILL GENERAL HOSPITAL. F Psychia- 
TRIC UNIT. (314 Beds—recognised Training School for D.P.M.) 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER for 6 months beginning Ist February, 1952, and should 
be addressed to the Medical Superintendent. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of SURGICAL REGISTRAR 
to the above Hospital. The appointment is for 1 vear in the first 
instance and may be renewed for a further year. 
Applications, giving age. nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary. Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 21st January, 1952. 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby Genera! Hospital, 

Grimsby. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident whole-time post of REGISTRAR (obste- 
trics and gynecology) to the Grimsby group of hospitals. The 
appointment is for 1 year in the-first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 21st January, 1952. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for post, vacant now, of RESIDENT GYNA®COLOGICAL 
HOUSE SURGEON (Male or Female), for duties at the above 
Hospital, and Scarthoe Road Infirmary, Grimsby. 

Apply to Administrative Officer, Grimsby General Hospital. 











GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the posts of :- 

SENIOR HOUSE P ay SICIAN. 

HOUSE PHYSICIA 
The posts will fall ent in February, and are tenable for 
1 year and 6 months respectively. 

Applications, together with the names of 2 referees, should 
be sent to the Administrative Officer, Grimsby General Hospital 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS, GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
appointment of HOUSE SURGEON to the Gynecological 
Unit at the above Hospitals, This post is now vacant. 

Applications should) be addressed to the Medical Super- 

intendent, Queen Elizabeth Hospital, Sheriff-hill, Gateshead, 9 
co. Durham. together with copies of 2 recent testimonials, as 
soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEA AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Apbplications are invited for the 
appointments of 2 HOUSE PHYSICIANS at the above Hospitals. 
The appointments become vacant on ist February, 1952 

Applications, together with copies of 2 recent testimonials, 
should be made to the Medical Superintendent, Queen Elizabeth 
Hospital, Sheriff-hill, Gateshead. 9. as soon as possible, 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
appointments of 3 HOUSE SURGEONS at the above Hospitals, 
2 of these appointments become vacant on Ist February, 1952, 
and | post is vacant now. 

Applications, together with copies of 2 recent testimonials, 

should be made to the Medical Superintendent, Queen Elizabeth 
Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as soon as 
possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS, GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
appointments of 2 RESIDENT OBSTETRIC OFFICERS 
at the above Hospitals. These appointments become vacant on 
Ist February, 1952. 

Applications, together with copies of 2 recent testimonials, 

should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER, Applications are invited for the 
appointment of RESIDENT ANASSTHETIST at the above 
Hospitals. This appointme nt becomes vacant on 7 February, 
1952. The post is recognised for the purposes of D.A. 

Applications, together with copies of 2 recent OG 
should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff-hill, Gateshead, 9, co. Durham, as 
soon as possible. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Ap 
cations are invited for the post of HOUSE SURGEON fiste 
or Female). Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to 
the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty dnty and is recognised for the 1D.Or 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials, to be forwarded to the 
Secretary. 
HARROW HOSPITAL (in association with Charing 
CROSS HOSPITAL). HOUSE PHYSICIAN, required for service 
at Harrow Hospital (122 Beds) immediately. Resident post 
for 6 months. Salary in accordance with the terms and condi- 
tions of service of hospital medical) staff. 

Applications, with the names of 3 referees, should be sent. as 

soon as possible, to GEORGE J. JONES, Secretary to the Board 
of Governors, Harrow Hospital, Roxeth-hill, Harrow, Middlesex 
(Telephone : BY Ron 2232). 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. Locum SENIOR REGISTRAR (surgical) required for 
an indefinite period from 14th January, 1952. National Health 
Service terms and conditions of service. 

Please apply te the Administrator at the Hospital. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HOUSE PHYSICTAN (second or subsequent post) for a 
term of 6 months from 21st February, 1952. 

Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HOUSE SURGEON (first or subseque nt post) for a term of 
6 months from 8th February, 1952. 

Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEF. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
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HEXHAM GENERAL HOSPITAL, Northumberland. 
(318 Beds.) The following vacancies will occur at the above 
Hospital on Ist Febrnary, 1952. The Hospital is recognised 
by the respective Colleges. 

SENLOR HOUSE OFFICER (general surgery). 

SENIOR HOUSE OFFICER (orthopedics). 

NOUSE SURGEON (general surgery ). 

HOUSE SURGEON (orthopedics). 
Salarics : Senior House Officers £679 p.a., less £130 p.a. for 
residential emoluments ; House Surgeons £350—¢€400—-€450, 
according to experienc», less £100 for residential emoluments. 

Applic vations. with the names and addresses of referees, to be 
received by the undersigned as early as possible. 

W. STOKELL, Secretary, Hexham and 
District Hospital Management Committee. 

General Hospital, Hexham, Northumberland. ad 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds. Hospital situated 21 miles from London, with 
freqnent train and bus services.) Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held for general surgery. 6 months appointment. 
Salary is at the rate of £350-€450 p.a., less £100 p.a. for 
residential emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital. Hertford. 
HILLINGDON HOSPITAL, 
HOUSE SURGEON (resident), 
duties at above Hospital. 
but not essential. 
M.R.C.O.G, 


near Uxbridge, Middlesex. 
Male, required for obstetric 
Previous obstetric experience desirable 
Post recognised for D.Obst.R.C.O.G. and 
Whole-time duties under Medical Director. 

Applications not later than 14th January, stating age, 
nationality, qualifications and experience, and enclosing copies 
of not more than 3 testimonials, to Medical Director. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOAR. Part-time 
OPHTHALMIC REGISTRAR required for 5 sessions per week. 
Appointment for 1 year in the first instance. This is a general 
hospital of 705 Beds including ophthalmic beds, adults, and 
children. Duties include work in the Outpatient Department, 
wards, and operating theatre. 

Application forms obtainable from, and returnable to, the 
Secretary, Uxbridge Group Hospital Management Committee, 
Kingston-lane, Uxbridge, Middlesex, by 15th January. Candi- 
dates may visit the Hospital by direct appointment with the 
Medical Director. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence duties immediately. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
sta ffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be sent to the undersigned as soon as possible. 

H. J. Jounson, Secretary to the Management Committee, 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty as soon as possible 
after Ist February, 1952. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 

H. J. Jownson, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited’ for the 
following posts, vacant now :— 

HOUSE SURGEON (recognised a. F.R.C.S.). 

ORTHOPAEDIC HOUSE SURGEON 

E. N.T. HOUSE alt gad (recognised for D.L.O.). 

CASUALTY OFFIC 

HOUSE ‘ SURGEON MSutton Branch Hospita!), recognised 

for F.R.C.S. 

Appointments tenable for 6 months. 
with national scale—i.e., 
posts held. 

Forms of application from the Administrative Officer. 
TPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(369 Beds.) IPSWICH GROUL THOSVITAL MANAGEMENT COMMITTER. 

HOUSE SURGEON to Sentor Consultant General Surgeon. 
Large Outpatient and busy Casualty Departments. Post 
recognized for F.R.C.S. 

HOUSE SURGEON (E.N.T. and ophthalmic), 
nised for D.L. 

CASUAL TY OFFIC ER AND ASSISTANT HOUSE PHYSI- 
CIAN. Busy Casualty Department. Good scope for medical 
expericnee. 

apearsens immediately to Secretary, Hospital Management 

Committee. 
IPSWICH. ST. CLEMENT'S MENTAL HOSPITAL. 
REGISTRAR in Psychiatry. The Hospital, which bas 400 
Beds, is situated in the town and does a large volume of out- 
patient work both on the premises and in the general hospitals. 
The appointment includes the opportunity to make regular 
weekly attendances at a modern Child Guidance Clinic under 
the direction of a full-time Consultant. The appointment 
will be for 1 year, renewable for a second vear. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 21st 
January, 1952. Candidates are invited to visit the Hospital by 
direct arrangement with the Medical Superintendent. 

K. V. F. Morton, Secretary, 
East Anglian Regional Hospital Board. 
117, Chesterton-road, Cambridge. 





Salaries in accordance 
£350-£450 p.a., according to previous 


Post r-cog- 
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IPSWICH BOROUGH GENERAL HOSPITAL. 
Beds—recognised for D.A. and R.C.S. Examinations.) HOUSE 
SURGEON required for a General Surgeon mid-February. 
Large turnover of surgical cases of all types, including children 
Considerable experience in emergency surgery. Good off- -duty. 
Appointment normally for 6 months. 

Applications, together with copies of recent testimonials or 

names of 2 referees, to Secretary, Ipswich Group Hospital 
Management Committee, Ipswich. 
IPSWICH BOROUGH GENERAL HOSPITAL. (301 
Beds—recognised for D.A. and R.C.S. Examinations.) HOUSE 
SURGEON required for Fracture and Orthopedic Department, 
together with duties of Casualty Officer. Vacancy occurs mid- 
February. 

Applications, together with copies of recent testimonials or 

names of 2 referees, to Secretary, Ipswich Group Hospital 
Management Committee, Ipswich. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, Royal I.W. County Hospital, 
Ryde, I.W., but may be required to undertake duty at any 
hospital in the Group in emergency, vacant 20th February, 
1952. Salary £350, £400, or £450 p.a., according to experience. 
National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. ForsHaw, Chief Administrative Officer, 
Hospitai Management Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. HOUSE 
OFFICER (Anesthetist), second or third post, resident or non- 


(301 


resident, required in the Department of Anesthesia. Hospital 
recognised for purpose of D.A. qualification. 
Applications, stating age, nationality, qualifications, and 


experience, with copies of up to 3 recent testimonials, to the 
Secretary of the Committee, West Middlesex Hospital, Isleworth, 
Middlesex. Closing date 29nd January. 195 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEF. HOUSE 
OFFICER (first, second, or third, preferably second or third, 
post) required for Geriatric Unit. Resident post. 

Applications, stating age, nationality, qualifications, and 
experience. with copies of up to 3 recent testimonials, to the 
Secretary, Management Committee, West Middlesex ospent, 
Isleworth. Middlesex. Closing date 15th January, 1952. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anresthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 monthsappointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KFIGHLEY (146 Beds), RINGLEY HOSPITAL, RINGLEY (68 Beds), 
SKIPTON GENERAL HOSPITAL, SKIPTON (64 Beds), vorKk- 
SHIRE, WEST RIDING, (Full Consultant staffs.) Applications 
are invited for the appointment of RESIDENT HOUSE 
SURGEON (either sex), first, second, or third appointments, 
at each of the above Hospitals, now vacant. 6 months appoint- 
ments, Salary in accordance with the National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIVING. (General Hospital of 146 
Beds— Full Consultant staff.) Applications are invited for the 
appointment of HOUSE PHYSICIAN (other sex), first, second, 
or third term, vacant Ist February, 1952 months appoint- 


ment. Salary in accordance witb National Health Service 
terms and conditions, 
Applications, stating age, qualifications, experience, and 


nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Ringley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John's 
Hospital, Keighley. Yorkshire. 
KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications, together with copies of testimonials, to be sent 
to the penned -% as soon as possible. 

H. FRENNELL, Assistant Secretary, 
Kettering od District Hospital Management Committee. 


KETTERING GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTER. SENIOR HOUSE 
OFFICER tin Medicine (non-resident), vacant Ist February, 
Salary €670 p.a. in accordance with the National Health Service 
conditions, 

Applications to be sent to the Assistant Secretary, as soon 
as possible. 

LEIGH INFIRMARY, Leigh, Lancashire. House Physi- 
CIAN (resident) required at the above Hospital, post vacant 
19th January, 1952. 

Applications, stating age, qualifications, and details of 
previous employments, together with the names of 2 referees, 
should be forwarded to the Secretary, Wigan and Leigh Hospital 
Management Committee, Knowsley House, Wigan, as early as 
possible. 
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KIRKCALDY GENERAL HOSPITAL, Fife. (74 Beds.) 
Applications are invited for the appointment of 2 RESIDENT 
HOUSE SURGEONS (Male or Female) at the above Hospital 
for vacancies oceurring on Ist and 4th February, 1952. The 
appointments will be for the period of 6 months. One will be 
allocated to duty in the Orthopedic Department for at least 3 
months. Salary £350-£450 ( x £50) p.a., less £100 for residential 
emoluments. 

Immediate applications, stating experience, and qualifications, 

along with copies of recent testimonials, should be addressed to 
the Medical Superintehdent, East Fife Hospitals Board of 
Management, 243, High-street, Kirkcaldy. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE invite 
applications for the post of SENIOR HOUSE OFFICER at 
the Royal Albert Hospital for Mental Deficiency. Salary on 
the approved scale. The appointment is open to a single or 
married man; there being residential quarters for a single 
applicant or a small house available for rental for a married 
man. 

Applications should be forwarded to the Medical Superin- 

tendent not later than 14th January, 1952. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGKMENT 
COMMITTER. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (obstetrics and gynecology). The post will be vacant 
February, 1952, and is normally tenable for 6 months. The 
successfull applicant will be attached to the Specialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referces, should be 
orwarded immediately to the Secretary, Lancaster and Kendal 

lospital Managemeut Committee, Royal Lancaster Infirmary, 
Lancaster. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for the post of RESIDENT CASUALTY 
OFFICER. This incorporates the House Surgeon to the Ortho- 
ekg and Traumatic Injury Department and a small amount 

V.D. work. The salary is that of Senior House Officer—i.e., 

otro p.a. Terms and conditions of service in accordance with 
those liid down for hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for the post of HOUSE SURGEON 
to the Ophthalmic and E.N.T. Departments. Tenure of post 
is 6 months. Salary, &c., in accordance with the number of 
posts previonsly held and the terms and conditions of service 
of hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
HOUSE SURGEON (first post), general surgery. required. 
Salary £350 p.a.. less £100 p.a. for residentia] emoluments and 
in aceordance with terms and conditions of service of hospital 
medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, iminediate vacancy. The 
Casualty Ofticers cover duties in the department from 9 a.m.— 
7 p.m. daily. This post gives opportunity for studying for 
final examination for Fellowship. 

Applications. with copies of 3 testimonials, to the Secretary, 

No. 1 Hospital Management Committec, 38a, East Bond- 
strect. Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of TOUSE OFFICER for Orthopedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 
strect, Leicester. pak ae a3 vs 
LEICESTER. MARKFIELD SANATORIUM AND ISOLA- 
TION HOAPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the resident whole-time post of REGISTRAR 
(chest diseases and I.D.) to the above Hospital, where minor 
thoracic surgerv (T.B.) is undertaken. The duties are mainly 
in the Hospital, but clinic work may be undertaken under the 
supervision of the Consultant. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood Honse, Old Ful- 
wood-road, Sheffield, 10, to arrive not later than 21st January, 
1952. 
LEEDS, 9. ST. JAMES'S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
from registered medical practitioners | ( (Male and Female) for 
the post of E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above Hospital. The appointment will be subject to 
the terms and conditions of service as issued by the Ministry 
of Health, with salary according to the number of posts previously 
held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, shonid be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

J. FoLKARD, Secretary to the Committee. 








LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the post of HOUSE SURGEON (genito-urinary surgery). The 
percon appointed will attend the Cystoscopic Clinic at the above 
Hospital and the Outpatient Clinic at the Teaching Hospital. 
The appointment is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary according to 
number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 rece nt testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of SENIOR HOUSE 
OFFICER in the Blood Transfusion Service for the Leeds Region. 
The person appointed would be required to have | year’s experi- 
ence in house appointments and would be given opportunities 
to obtain experience in all branches of blood transfusion tech- 
nique. Previous experience with a regional blood transfusion 
service is not essential. The headquarters of the service is at 
ee -aaaiaes Blood Transfusion Centre, Bridle Path, York-road, 
seeds. 

Applications, stating age, qualifications, and details of 

experience, together with the names of 3 referees, should be for- 
warded to the Secretary to the Board, Park-parade, Harrogate, 
not later than 2nd February, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for a LOCUM TENENS appointment in Obstetrics and 
Gynecology for duties at the Harrogate and District General 
Hospital. The appointment, which is to commence as soon 
as possible, will be for 6 weeks in the first instance e, and the 
salary will be at the rate applicable to a first or second year 
Registrar according to qualifications and experience. ~ The 
appointment will be resident, for which the appropriate deduction 
will be made. 

Applications, stating age. qualifications, and details of previous 

appointment with dates, together with the names of 3 referees, 
should be forwarded to the Secretary to the Board, Park-parade, 
Harrogate, as soon as possible. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine and General] 
Surgery. 

Suitably experienced practitioners interested in such appoint- 

ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Anesthetics (non- 
resident) for duties at hospitals in the Hull A Hospital Manage- 
ment Committee group together with additional duties as may 
be required at. other hospitals in the Hull B and East Riding 
Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
19th January, 1952 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Surgery and E.N.T. The post is recognised for the F.R.C.S, 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned as soon = possible. 

Howick, Setretary 
Lincoln No. 1 Hosmitel Management ‘Committee. 


LINCOLNSHIRE RADIOTHERAPY CENTRE, War 
MEMORIAL HOSPITAL, SCUNTHORPE, SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited for the non-resident 
whole-time post of REGISTRAR (radiotherapy) to the above 
Centre. The appointment is for 1 year in the first instance and 
may be renewed for a further vear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, shonld be sent to the Seerctary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
ween ene, Shefficld, 10, to arrive not later than 2Iist January, 

952 
LINCOLN. ST. GEORGE’S HOSPITAL. (126 Beds.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER within the Junior Hospital Medical Officer grade 
at the above Hospital. Salary and conditions of service in 
accordance with the terms for hospital medical staff. Salary 
being at the rate of €700-€50-£1000 p.a. 

Applications, stating age, qnalifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LOCHGILPHEAD, ARGYLL. ARGYLL AND BUTE 
MENTAL HosPrTaL. (Beds—Male’'300, Female 250.) JUNIOR 
HOSPITAL MEDICAL OFFICER required. Salary according 
to national seale. The appointment is subject to the terms and 
conditions of service set out in circular R.H.B.(S)(49)16. 

Applications, stating age, experience, and qualifications, to 
be sent, along with 3 recent testimonials, to the Medical Super- 
intendent. 

LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(obstetrics and gynecology ) at a salary of €670 p.a. 

Applications, on forms obtainable from the undersigned 
at the above address, should be returned within 10 days of the 
appearance of this advertisement. H. BLYTHE, Secretary. 
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LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited from qualified medical practitioners for the 
post of SENIOR HOUSE OFFICER (non-resident), for both 
inpatient and outpatient duties with a Medical Unit at the 
Hospital. Salary in accordance with the Ministry’s scale~ 
i.e., £670 p.a. 

Applications, on forms obtainable from the undersigned at the 
above address, to be returned within 10 days of the appearance 
of this advertisement. H. BLYTHE, Secretary. 
LIVERPOOL AND DISTRICT EASTERN HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the under-mentioned resident 
appointments falling vacant on Ist April, 1952, and tenable 
for 6 months :— 

Broadgreen Hospital 

4 HOUSE PHYSICIANS. 

2 HOUSE SURGEONS. 

2 HOUSE SURGEONS (obstetrics and gynecology). 

1 RESIDENT MEDICAL OFFICER (Thoracic Surgery Unit). 

Mill Road Maternity Hospital 

2 HOUSE SURGEONS (obstetrics and gynecology ). 

Salaries in accordance with the Ministry’s scale for House 
Officers—i.e., £350-£400-£450 p.a., according to experience, 
and subject to a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, on forms obtainable from the undersigned, 
be returned not later than 31st January, 1952. 

H. BLYTHE, 





Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applic ations are invited for the immediate vacancy of HOUSE 
SURGEON. 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials to the Secretary, 
No. I Hospital Management Committee, 38a, East Bond-strect, 
Leicester. 
LOUTH, LINCS. COUNTY INFIRMARY. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTFE. 
are invited for the post of HOUSE OFFICER (obstetrics, 
gynecology, and some anesthetics), which is now vacant at 
this busy General Hospital. The postis resident and a deduc- 
tion will be made of £100 p.a. in respect of board, residence, 
&e. Salary €350-£450 p.a., according to experience and as laid 
down in the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSRY HOSPITALS MANAGEMENT COMMITTER. Applications are 
invited for the post of HOUSE OFFICER (surgical), which 
will shortly become vacant at this busy General Hospital. 
Salary £350-£450 p.a., according to experience, and deduction 
of £100 p.a. will be made in respect of residential emoluments. 

Applications, giving details of age, experience, nationality, 
together with names of 2 referees, to be addressed to the 
Administrative Officer at the Hospital. 


LUTON AND DUNSTABLE HOSPITAL, 
Applications are invited for the appointment of ORTHO- 
PASDIC HOUSE SURGEON. The post will be for 6 months 
in the first instance and is now vacant. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
~ sent to the Secretary, Luton and Dunstable Hospital, Luton, 

3eds. 
MAIOSTONE. 
(135 Beds.) 


(240 Beds.) 
Applications 





Luton, Beds. 


WEST KENT GENERAL HOSPITAL. 
MI}-KENT HOSPITAL MANAGEMENT COMMITTER. 


Applications are invited for the appointment of SENIOR 
HOUSE SURGEON at ar above Hospital. The post is 
recognisable for the F.R.C.S. (Eng.) Salary will be £670 a 


year, with a deduction at “ihe rate of £150 for residential 
emoluments, 

Applications should be forwarded to the Secretary of the 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 


road, Maidstone. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the following appointments :— 

(a) HOUSE SURGEON. 

(6) HOUSE PHYSICIAN. 
6 months appointment. Posts vacant March, 1952. Salary at 
the rate of €350, £400, to £450, according to experience. A 
deduction at the rate of £100 a year is made in respect of board 
and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Adwinistrative Officer at the Hospital. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Depart- 
ment of the above Hospital, post vacant March, 1952. The 
Hospital is recognised by the Examining Boards for the F.R.C.S. 
and the D.O. Appointment will be for 12 months. Salary 
£670 a year, less £100 a year for residential emoluments. 

Applications should be forwarded as soon as possible to 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 


MERTHYR TYDFIL. MERTHYR GENERAL HOSPITAL. 
(120 Beds.) RESIDENT SURGICAL OFFICER. The post 
offers a very good all-round experience in general surgery. 
Salary £670 p.a., less £100 p.a. for board, lodging. &c. Applicants 
must have been registered not less than 1 year as a medical 
practitioner and have previously held house appointments. 
Appointment for 1 year.in the first instance. 

Applications, with naanes of 2 referees, 
Merthyr -and Aberdare Hospital 
Merthyr Tydfil, as soon as possible. 


to the Secretary, 


St. Tydfil’s Hospital, 
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MAIDENHEAD HOSPITAL, St. 
HEAD, BERKS. HOUSE SURGEON required for post vacant 
8th January. Salary on national scale. 

Applic ations, stating qualific ‘ations with dates, and experience, 
together with copies of testimonials, should be sent to the 
Administrative Officer 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD, BERKS. (100 Beds.) C ASU ALTY OFFICER required 
immediately. Salary authorised at £50 p.a. bigher than the 
standard rate. 

Applications, stating age, qualificafions with 
experience, together with coyies of 2 testimonials, 
sent to the Administrative Officer. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE, Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 


Luke’s-road, Maiden- 


dates, and 
should be 


Park Hospital, Davyhulme (General Hospital—426 
Beds) 
TiOUSE OFFICER (EF.N.T. surgery). now vacant. 


HOUSE OFFICER 
now vacant. 
Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 
Eccles and Patricroft Hospital (General Hospital—72 
) 


Bed 

SENIOR HOUSE OFFICER now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Sularies for Louse Officer posts £350-€450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior Louse 
Ofticer’s appointment will be for 12 months at a salary of €670 
p.a., less £130 p.a. for residential accommodation and services, 


(non-tuberculous thoracic surgery), 


Application forms from the Secretary, Park Hospital, 
Davyhulme Manchester. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 


MANAGEMENT COMMITTEEF. Required, HOUSE OFFICER 
(surgical) to commence duties 14th February, 1952. This is a 
busy Hospital, staffed by Manchester Consultants and a full- 
time Senior House Officer. Salary £350-£450 p.a., according to 
previous posts held. less residential emoluments. ' 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER (near), ALTRINCHAM GENERAL 
satan Nic MIPD-CHESHIRE HOSPITAL 


HOSPITAL. (130 Beds.) 

MANAGEMENT COMMITTER. NIOR HOUSE OFFICER 

(resident) required to comme ne € “duties 26th February, 1952. 
Salary £670 p.a., less a deduction of 


12 months appointment. 
£155 for residential emoluments. Post recognised for the 
F.R.C.S. qualification. This resident surgical appointment in a 
busy general hospital staffed by Manchester Consultant Surgeons, 
offers excellent opportunities of practical surgical experience to 
suitably qualified candidates. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 


Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. E : 

MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH ANP MID-CHFSHIRE HOSPITAL 


MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(Physician and Casualty) to commence duties 13th February, 
1952. This isa busy Hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350—£450 p.a., 
according to previous posts held, less residential cmoluments. 
Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER EAR HOSPITAL, Manchester, 15. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE, Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE OFFICER at the above Hospital. Daily out- 


patient clinics are held with Manchester Consultants in 
attendance. 
Applications, stating age, qualifications, experience, and 


names of 2 referees, to be forwarded to the Secretary at the 
Hospital immediately. " 

MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIFS. MANCHFSTER BABIES’ AND CHILIREN'S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (first or subsequent post), Male or Female, for 


6 months from Ist March, 1952. Salary in accordance with 
Ministry of Health scale. 
Applications, with copies of 3 testimonials, to be sent to the 


Administrative Officer of the Hospital before 25th January, 
1952 

MANCHESTER. “UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS. Applications are invited from registered 
medical practitioners (Male or Female) for the post of HOUSE 
PHYSICIAN in the Neonatal Unit of Saint Mary's Hospitals 
(attached to the University Department of Child Health), for 
a period of 6 months, commencing 9th February, 1952. Previous 
peediatric experience essential. Duties include the care of the 
newborn in the Maternity Department. the care of infants in 
the Infants’ Ward, and work in the Clinics under the charge of 
the Department of Child Health. Salary in accordance with 
national scale. 

Application forms may be obtained from the undersigned, 
and should be returned, bey | completed, before 12th January, 
1952. . R. Wisk, General Superintendent. 
Saint Mary’s Hospitals, “Whitworth Park, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. NEWCASTLE GENERAL HOSPITAL. (884 Beds.) 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
GEON (first or subsequent post). Salary £350-€450 p.a., DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. Applications 
according to the number of positions previously beld, less are invited from registered medical practitioners for the post of 


£100 p.a. for residential emoluments. Appointment of a prac- 
titioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Applications, stating age, details of qualifications, and 

experience, and nationality should be forwarded immediately 
to H. R. Nortu, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
SURGICAL HOUSE OFFICER, to commence on Ist March, 
1952. Whole-time training post. The Officer will reside at 
Barnes Recovery Hospital, acting as Senior Surgical Resident 
there, and undertake duties at the Manchester Royal Infirmary 
in General Surgical Units, Orthopedic and Surgical Outpatients 
Departments in rotation. Appointment for 6 months, renewable 
for a second 6 months. Salary £670, with a deduction of £100 
p.a. for residence. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 12th January, 1952. 

*, J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
SURGICAL HOUSE OFFICERS (whole-time surgical training 
posts), vacant on Ist and 10th April, 1952. Duties inelude 
those of Orthopeedic Casualty Officer, Outpatient Junior Surgical 
Registrar and Senior House Officer to a Surgical Unit. The 
appointmerts are for 6 months, renewable for a second 6 months. 
Salary £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned | not later than 12th January, 1952 

- CABL secretary to the Board of Gove rors 
MANCHESTER. u ED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. ANA- 
THETICS HOUSE OFFICER, vacant on Ist April, 1952. 
The appointment is for 6 months at a salary of £400 or £450 
p.a., with a deduction at the rate of £100 p.a. in respect of 
board and lodging and other services provided. Applicants 
should have had experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 12th January, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Medical Unit, vacant on Ist March, 
1952 Whole-time non-resident post, tenable for 12 months, 
renewable. Applicants must possess a higher queiification and 
preference will be given to those interested in neurology. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 23rd January, 1952. 

. CABLE, Seretary to the Board of Governors. 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the resident post 
of SENIOR HOUSE OFFICER (surgical) which will become 
vacant early in February, 1952. Post will give experience in 
general surgery, E.N.T. surgery and there will be opportunities 
for experience in plastic surgery during the period of the 
appointment. 

Applications, stating age, qualifications, present post. experi- 
ence, and names of 2 referees. to be forwarded to the undersigned 
as soon as possible and not later than 12th January, 1952. 

H. KATES, Secretary to the Committee. 

Christie Hosnital and Holt Radium Institute, Manchester, 20. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of REGISTRAR in the Department of 
Radiotherapy. This is the Teaching Hospital of the University 
of Durham and the successful candidate, who will work under 
the direction of the Head of the Department, will be ‘expected 
to undertake some teaching in his subject. The possession of 
D.M.R. or D.M.R.T. is an advantage but not essential for this 
appointment. This appointment, which is non-resident, will be 
for 1 year in the first instance subject to the Ministry of Health 
terins and conditions of service for hospital medical and dental 
staffs, and will be in the grade of Registrar at a salary of £775 
or £890 p.a., according to the qualifications and experience of 
the successful candidate. 

Applications, giving age, nationality, experience, and qualifi- 
cations, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITAIS. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SENIOR HOUSE OFFICER to the Gynecological and Obste- 
trical Department of the Royal Victoria Infirmary. This is the 
Teaching Hospital of the University of Durham and the success- 
ful candidate: will have opportunity for clinical experience in 
inpatient and outpatient work under the direction of the Head 
of the department. He will also be responsible for clinical 
emergency duty as required. The appointment is for 1 year 
and will be subject to Ministry of Health terms and conditions 
of service. The salary is at the rate of £670 p.a., subject to the 
appropriate deductions, including £100 p.a. for residential 
emoluments. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 referees, should be sent 
to the undersigned within 2 weeks of the appearance of this 
advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Vic toria Infirmary, Newcastle upon Tyne. 























PRESIDENT OBSTETRICAL 


OUSE SURGEON to the 
above Department (70 Beds). 


The duration of the appointinent 
will be for 6 months, but consideration may be given to the 
possibility of alternating the post with that of the House 
Surgeon to the Gynecological Department. The department is 
recognised by the Royal] College of Obstetricians and Gyneeco- 
logists for the Diploma of M.R.C.O.G., and D.Obst. R.C.0.G., 
and undertakes the training of medica] students. Salary accord- 
ing to terms and conditions of the National Health Service 
according to experience. The post is vacant on Ist February, 
1952. 


Applications should be sent without delay, together with 1 copy 
of 2 recent testimonials, or the names and addresses of 2 referees, 
to the Secretary, Newcastle General Hospital, Westgate-road, 
Neweastle upon Ty ne, 4. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
SUN!-ERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR OPHTHALMOLOGIST (whole-time) required 
at the Eye Infirmary (60 Beds) up to 31st August, 1952, in 
the first instance. Salary £775 p.a. 

Applications, together with names and addresses of 1-3 


referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. 
DARLINGTON HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR PHYSICIAN (whole-time), Darlington Memorial 
Hospital (210 Beds). Appointment up to $list August, 1952, 
in the first instance. Salary £775 p.a. 

Applications, together with the names and addresses of 1-3 
referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. HAREFIELD ANI) NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTFE. Applications are invited from regis- 


tered medical practitioners for HOUSE OFFICER (general 
medicine, dermatology, and neurology), vacant 17th January, 
1952. 


Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for HOUSE SURGEON to Radio- 
therapy and E.N.T. Departments, vacant 17th January, 1952. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. HAREFIELD AND NORTHWOO!) GROUP HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medica] practitioners for HOUSE SURGEON for 


General and Orthopedic Surgery at Mount Vernon Hospital, 
Northwood, Middlesex, vacant 16th January, 1952. This 


appointment is recognised for the final F.R.C.S. 
Colkge of Surgeons. 

Applications, accompanied by testimonials, 
immediately to the Secretary 
Vernon Hospital. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (orthopedic surgery ) 
to the above Hospital. The appointment is for 1 year in the 
first instance and may be renewed for a further vear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 21st January, 1952. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence ar soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 

together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible, Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and 
together with copies of testimonials. to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER for the Casualty Department. 
Duties to commence as soon as possible. Salary £670 p.a., less 
£150 emoluments. Terms and conditions of service as laid down 
by Ministry Regulations. 

Applications, stating age, 


by the Royal 


to be forwarded 
and House Governor at Mount 


experience, 


qualifications, and experience, 


together with copies of testimonials, to be sent to— 
HENRY M. 
General Hospital, Nottingham. 


STANLEY, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPASDIC AND FRACTURE HOUSE SURGEON, 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to- 

HENRY M. STANLEY, Secretary, 
Nottingham No. | Hospital Management Committee. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of RESIDENT ANAESTHETIC 
SENLOR HOUSE OFFICER, duties to commence as soon 
as possible. Terms and conditions of service in accordance with 
the published regulations of the Ministry of Health. £150 
deducted for emoluments. 

Applications, stating age, qualifications, 
together with copies of testimonials, to be 
signed as soon as possible. 

HENRY M. 
Nottingham No. 1 


and experience, 
sent to the under- 


STANLEY, 


Secretary, 
Hospital 


Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospitals, duties to commence on or about 31st January, 
1952. Salary and conditions of service in accordance with 
published regulations of the Minixtry of Health. If held by 
R practitioner the appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to- 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. 
HOUSE SURGEON (resident), Male or Female, 
Hospital, duties to commence on or about 31st January, 
1952. Salary and conditions of service in accordance with 
published regulations of the Ministry of Health. If held by 
a R practitioner the appointment will be for a period of 6 
months. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Applications are invited from fully qualified 
medical practitioners for the post of SENIOR HOUSE OFFICER 
peated in the Obstetrical and Gynecological Departments 
48 obstetrical beds, 11 gynecological beds, and a small block 
for puerperal pyrexia). This Hospital is recognised for training 
for the D.Obst. R.C.0.G. The appointment ix for a period of 
1 year commencing Ist February, 1952. Preference will be given 
to candidates who have experience in obstetrics and 
gynecology. Salary will be in accordance with the Ministry's 
regulations. 
Applications, stating age, experience, qualifications, 
nationality, with copies of 3 recent testimonials, 
sent to H. M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management Committee. 
The General Hospital, Nottingham. 


NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Required, SENIOR HOUSE OFFICER (surgical) 
for the above Hospital. Good opportunity for obtaining 
experience in all types of general surgery. Duties to commenve 
as soon as possible. Salary £670 p.a. and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed. HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the following posts :— 

RESIDENT HOUSE SURGEON, immediately vacant. 

RESIDENT HOUSE PHYSICIAN, vacant on Ist March, 

1952. 
Both appointments are tenable for 6 months in the first 


Required, 
for the above 


experience, 


and 
should be 


instance. Salary £350—€450 p.a., less emoluments. 
Applications, with copies of 2 testimonials, should be sent 
to the Assistant Seerctary, Nottingham Children’s Hospital, 


Chestnut-grove, Nottingham. " > i Se 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
scrrorkK. Applications are invited for the post of HOUSE 
SURGEON, post now vacant. Duties include care of general 
surgical. E.N.T., and ophthalmic patients. The post is resident 
and available for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed ta the Physician-Superintendent, 


NORTHAMPTON (near). CREATON “SANATORIUM. 
(150 Bods.) NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from suitably qualified 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (non-resident). The Sanatorium is for the treatment 
of both pulmonary and non-pulmonary tuberculosis and bas 
a thoracic surgery unit. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, experience, and qualifications, 


together with the names and addresses of 2 referees, should be 
sent to the Secretarv, Northampton and District Hospital 
Management ( ‘ommittee, General Hospital, Northampton, 


within 7 days of the appearance of this adv ertisement. 
NUNEATON. GEORGE ELIOT HOSPITAL. (258 Beds.) 
HOUSE SURGEON required. Post offers considerable oppor- 
tunity for experience in general surgery. 

Applications to the Medical Superintendent. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female). post 
vacant now, recognised for final F.R.C.S. examination 
requirements. Duties entirely general surgical. Salary £350- 
£450. according to experience. Deduction £100 for residential 
emoluments. 

Applications, stating age, experience, qualifications, with 


names of 2 referees, to Secretary. Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen's- 
road, Norwich. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds—with full Consnitant stat? who are mewbers of the 
teaching staff of Leeds University.) RESIDENT SENIOR 
HOUSE OFFICER (casualty) required. Salary ut the rate of 
£670 a year, less €130 for full residential emoluments. 

Applications, stating age, qualifications, nationality, 
experience. with copies of 2 recent testimonials, 
to the undersigned at the Hospital. 

V. BEST, Secretary, 
Ilkley and Otles v “Hospital! Manageme nt Committee. 
OXFORD. Trt UNITED OXFORD HOSPITALS. Appli- 
cations are invited for the post of SENLOR HOUSE PHYSICIAN 
to the Tuberculous Meningitis Unit at the Osler Pavilion for 
6 months from Ist February, 1952. Salary at the rate of £670 
p.a., less £100 p.a. for residence. 

Applications, stating age, experience and qualifications, should 
be sent, together with the names of 2 referees, to the undersigned 
as soon as possible. E. J. R. BurrouGu, Administrator. 

The Radcliffe Infirmary, Oxford. 7 
OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations are requested for the post of SENIOR REGISTRAR 
in the X-Ray Department of the Radcliffe Infirmary, Oxford, 
for 1 year in the first instance. 

Applications on a form to be obtained from the Secretary, 
Registrars Committee, 43, Banbury-road, Oxford, should be 
returned by 12th Jannarv, 1952. 

PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the under-mentioned 
posts :— 

Royal Alexandra Infirmar 

(a) SENIOR HOUSE OFFICER (orthopedic). Salary in 
accordance with the terms of service of medical staff in the 
National Health Service—i.e., £670 p.a. This appointment is 
recognised by the Royal College of Surgeons for 6 of the 12 
months period of surgical training required of candidates for the 
Final Fellowship Examination. 

(6) HOUSE SURGEON (orthopedic), vacant Ist February. 

952. Salary according to experience. 
oyal Alexandra Infirmary Annexe (Craw-road) 

HOUSE PHYSICIAN/SURGEON for general medicine and 
surgery. Salary according to experience. 

Applications should be made within 7 days of the appearance 
of this advertisement to the Group Medical Superintendent, 
Royal Alexandra Infirmary, Paisley. Applicants for the Senior 
House Officer post should also include copies of 2 testimonials. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from regixtered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 2Ist January, 1952. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testintonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospita!, Penzance. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 

eo Applications are invited for the following appoint- 

ments :— 
Saint Mary’s Hospital (773 Beds) 

PZ, DIATRIC HOUSE PHYSICIAN, vacant now. There 
is a Pediatric Unit of 60 Beds and the post is recognised for 
candidates preparing for the D.C.H. 

HOUSE SURGEON, vacant 27th January. 

Queen Alexandra Hospital (464 Beds) 

SENIOR HOUSE SURGEON, 

HOUSE SURGEON. 

Royal Portsmouth Hospital (205 Beds) 

HOUSE PHYSICIAN, vacant ith January. 

HOUSE SURGEON, vacant 30th January. 

HOUSE SURGEON (orthopedics), vacant 30th January. 

Applications, stating age, experience, and qualifications, and 
names of 2 refere es, should be submitted as soon as possible to— 

__35, Grove-road South, Southsea. FE. H. Hurst, 

REVISED rt ni ERTISEMENT 
PORTSMOUTH. ST. JAMES’ HOSPITAL FOR MENTAL 
AN! NERVOUS DISEASE. SOUTH WEST METROPOLITAN REGION UL 
HOSPITAL BOARD GROUP 49 MANAGEMENT COMMITTER. PSYCTILA- 
TRIC REGISTRAR required. The post is full-timeand furnished 

accommodation with board is available in the Hospital for a single 
officer at a charge of £150 p.a. The Hospital has special Depart- 
ments for Electro-encephalography and Child Psychiatry, and 
has responsibility for the Mental Health Service of Portsmouth. 
Intending candidates may vixit the Hospital by arrangement. 

Application forms may be obtained from the Secretary, 
St. James’ Hospital, Portsmouth, and 5 copies should be returned 
to him, duly completed, within 14 days of the appearance of this 
advertisement. 

PRESTON ROYAL INFIRMARY. 

CASUALTY OFFICER. 


and 
to be addressed 


(400 Beds.) 


GENERAL HOUSE SURGEON. 
HOUSE SURGEON (orthopedic) 


RESIDENT SENIOR HOUSE OFFICER (anesthetics), 
Senior House Officer grade. Recognised for D.A. 
Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee. Roya} 
Infirmary, Preston. JOHN GIBSON, Secretary. 
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PRESTON ROYAL INFIRMARY. Ap 
invited for the post of SENIOR HOUSE 
Department). Some other duties in group. 
tor D.O.M.S. 

Applic ations, with full details and references should be sent 
to the undersigned at the toyal Infirmary, Preston. 

JOHN GIRSON, Secretary. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER to Group Prediatrie Department. Duties 
at the Royal Infirmary and Sharoe Green Hospital, Preston 
and District Hospital, Chorley. 

Applications, with full details and re ferences, should be sent 
to the undersigned at Royal Infirmary, Preston. 

JOHN Girson, Secretary. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments :- 
Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or third post), 
now vacant. Salary £400 or £450 p.a. 

Applications, with names of 2 referees, 
the Secretary of the Committee, Great Northern House. Salter- 
row, Pontefract, Yorks. W. BowrIna, Secretary. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AQEMENT COMMITTEE, YORKS. WARDE-ALDAM HOSPITAL, SOUTH 
ELMSALL. HOUSE SURGEON required. 32 surgical beds. 
Good experience in general and orthopedic surgery. Salary 
£350—£450, according to posts held. 

Applications to W. Bowring, Secretary. 

Great Northern House, Salter-row, Pontefract. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—-Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTFE. There are vacancies at this 
Hospital for 3 HOUSE OFFICERS (surgical), first or second 
posts. 1 to commence on 16th January and 2 to commence 
on Ist February. 

Applications, stating age, 
together with copies of 2 recent testimonials, to be sent to the 
Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 


READING AREA DEPARTMENT OF MEDICINE: 
Applications invited from registered medical practitioners for 
posts of 3 HOUSE PHYSICIANS, vacant 8th, 20th February, 
and Ist March, 1952, each for period 6 months. Salary £350—- 
£450, less £100 board-residence. &c. Successful applicants will 
be required to carry out duties at following Reading Hospitals 
Royal Berkshire (403 Beds), Battle (364 Beds), and Prospect 
Park (104 Beds), where 40 acute medical beds will be opened 
shortly. The experience to be gained in these appointments is 
exceptional as it covers the whole field of clinical medicine, 
including children’s diseases, fever, pulmonary T.B., and 
geriatrics. 
Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, to 
Administrative Officer, Royal Berkshire_ Hospital, Reading. 


READING AREA DEPARTMENT OF OBSTETRICS 
AND GYNZXCOLOGY. Applications invited from registered medical 
practitioners for appointment as HOUSE SURGEON, now 
vacant, for period of 6 months. Salary £400 or £450, less £100 
board, residence, &c. 
Applications, stating age, nationality, qualifications with 
dates, present past, with copies of 3 recent testimonials, to 
Administrative Officer, Royal Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered medical practitioners 
(Male) as RESIDENT ASSISTANT PATHOLOGIST .(House 
Officer grade), vacant 7th January for 6 months. Previous 
experience in pathology not necessary. Salary £350-£450 p.a., 
less £100 deduction for board-residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to 
Administrative Officer. 


ROCHDALE INFIRMARY. (General—109 Beds.) 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical] staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 
Applications should be forwarded to— 
S. HonKINson, Secretary, Rochdale and 
District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE INFIRMARY. (General—109 Beds.) Appli- 
cations are invited for the appointment of HOUSE PHYSICIAN. 
The appointment will be for 6 months. The remuneration will be 
in accordance with the terms of service for hospital medical 
staff—i.e., £350, £400 or £450 p.a., ace ording to experience. 
Applications Should be sent to the undersigned immediate ly. 
S. HopKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE. BIRCH HILL HOSPITAL. Applications 
are invited for the position of HOUSE OFFICER for duties in 
the Prediatric Department, together with general duties in the 
Hospital. Salary and conditions in accordance with the terms of 
service for medical staff in the Health Service. 
Applications should be forwarded to— 
S. HODKINSON, Secretary, 


plications are 
OFFICER (Eye 
Post recognised 


to be forwarded to 


qualifications, and experience, 


Applica- 





Rochdale and 
trict Hospital Management Committee. 


Dis 
Central Offices, Birch Hill Hospital, Rochdale. 








ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the position 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(chest diseases). The snecessful applicant will be a member 
of the Chest Team for the Rochdale group of hospitals, be mainly 
employed in Wolstenholme Pulmonary Hospital, Springfield 
Sanatorium, and Tnberculosis Clinics and will be required to 
reside at Marland Hospital. Remuneration will be £700-£50- 
£1000 p.a., and there will be a deduction of £130 p.a. in respect 
of board and lodging. 
Applications, stating age, 
giving the names of 2 
undersigned immediately. 
Central Offices, Birch Hill Hos} ital, 
ROCHFORD, ESSEX. 
Keds.) SOUTHEND-ON-SEA 


qualifications, experience, and 
referees, should be forwarded to the 
HOMKINSON, Secretary. 
Rochdale. 
GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTER, 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PILYSICIAN 
(House Officer grade). The appointment is tenable for 6 months 
and will be vacant on 30th January, 1952. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 testimonials, 
should be forwarded to the undersigned at the Genera) Hospital, 
Rochford, Essex, not later than llth January, 1952 

. C. FIELD, Secretary. 

GENERAL HOSPITAL. (602 
invited from registered medical practi- 
HOUSE SURGEON (House Officer 
months. The post becomes vacant 


(602 


ROCHFORD, ESSEX. 
Beds.) Applications are 
tioners for RESIDENT 
grade) for a period of 6 
on 17th January, 1952. 


Applications, stating age and experience, together with copies 


of 2 recent testimonials, should be forwarded to the under- 
signed at the General Hospital, Roc i :. not later than 1lith 
January, 1952. . FIELD, Secretary. 


ROMFORD, ESSEX. RUSH anuah HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON 
(Woman) for duties in the Gyneecological Unit comprising 
25 gynecological and 6 maternity beds at the above Hospital. 
Previous experience not necessary. Post tenable for 6 months 
from ist February, 1952. 

Applications, stating (in order) age, qualific ations with dates, 
present appointment and details of experience, accompanied 
by copies of 2 recent testimomnials or names of re ferees, should 
be sent iramediately to the Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford. Appli- 
cants may see the Hospital by arrangement with the Medical 


Superintendent (Telephone : Romford 7711). 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 


from the Cardiff Royal Infirmary.) 
HOSPITAL MANAGEMENT COMMITTEE. 
for the post of HOUSE 
mainly surgical. 

Applications, stating age, qualifications, experience, together 

with copies of 2 recent testimonials, to be sent ag soon as possible, 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street. Pontypridd. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN. 
The appointment is vacant on 22nd February, 1952, and is for 
a period of 6 months. 

Applications, together with the names of 

be sent immediately to the Secretary to the 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTFE. Apflications are invited 
for the appointment of RESIDENT ORTHOPADIC SENIOR 
HOUSE OFFICER. A wide variety of experience in orthopeedic 
conditions is available. 

Applications, together with the names of 2 referees, should 
be sent immediately to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury. 
SCARBOROUGH HOSPITAL. Yorkshire. (163 Beds.) 
Applications are invited from Male or Female, registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
which will become vacant in early February. The salary is 
in accordance with the national scale and the appointment 
will be for 6 months. 

Applications, stating age, and 
monials, to be sent to the Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited from suitably qualified medical practitioners for 
the resident post of SE NIOR HOUSE OFFICER to the Thoracic 
Surgery Unit. Preference will be given to candidates with 
experience in chest diseases and holding a higher surgical 
qualification. 

Apply, giving full details of age, 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (peediatrics) to the 
above Hospital. which is a recognised training hospital for the 
D.C.H. The appointment is for 1 year in the first instance and 
may be renewed for a further year, and will become vacant on 
Ist March, 1952. 

Applications, giving age, 
and previous appointments 


PONTYPRIDD AND RHONDDA 
Applications are invited 
OFFICER (first or second post), duties 


2 referees, should 
Committee, Odstock 








qualifications, with testi- 


qualifications, present and 


nationality, qualifications, present 
with dates, together with names 
should be sent to the Secretary, 
Regional Hospital Board, Fulwood House, Old Ful- 
Sheffield, 10, to arrive not later than 21st January, 


and addresses of 3 referees, 
Sheffield 
wood-road, 
1952. 
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SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 
Beds.) Applications are invited from Male or Female officers 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER at Middlewood Menta! Hospital. Living quarters 
and residential services are available for single officers. Remuner- 
ation will be in accordance with the terms and conditions of 
service issued by the Ministry of Health. There are good facilities 
for postgraduate study for the D.P.M. and there is full collabora- 
tion with the general hospital situate in the same grounds. 
Excellent laboratory and other special departments. Extensive 
psychiatric outpatient service. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately to the Medical Superintendent, Middle- 
wood Hospital, Sheffield, 6 

R. BRADLEY, Secretary, 

Sheffield No. 2 Hospital ‘Manage ment Committee. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the appointment of Whole-time ASSISTANT 
MEDICAL OFFICER (Junior Hospital Medical Officer grade) 
at the Regional Blood Transfusion Centre, Northfield-road, 
Sheffield. Applicants should have had previous clinical experi- 
ence. The appointment affords scope in all aspects of blood 
transfusion work and serology, including rescarch. 

Applications, stating present appointment, date of birth, 

qualifications, and experience, and the names of 3 referees, should 
be sent to the Secretary, Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10, not later than 2nd 
February, 1952. Applicants may visit the Blood Transfusion 
Centre by arrangement with the Director. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications are invited for the 
post of SENIOR HOUSE OFFICER in Clinical Pathology 
(resident or non-resident). The post offers experience in all 
branches of pathology and is available for 1 year. 

Applications should be addressed to the undersigned forthwith. 
ions HART, Superintendent. 
Royal Infirmary, Sheffield, ¢ 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL/ROYAL INFIRMARY UNITS. Applications are 
invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (resident) in Clinical Pathology 
at the Royal Hospital, at a salary of £670 p.a., less a deduction 
for emoluments (at present £130 p.a.). Pathological experience 
is not essential but candidates must have previous clinical 
experience. The successful candidate will be responsible for 
emergency pathological and blood transfusion duties at the 
Hospital and will work in different branches of clinical pathology 
in the laboratories of the United Sheffield Hospitals. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from regis- 


tered medical practitioners for the non-resident post of 
REGISTRAR in Anesthetics at the above Hospital. 
Applications, stating age, qualifications, and experience, 


together with the names of 3 referees, 
immediately to 
KENNETH SUMNER, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1 
SCOTLAND. NORTH AYRSHIRE HOSPITALS BOARD 
OF MANAGEMENT. 
Kilmarnock Infirmary 

Applications are invited for 3 RESIDENT HOUSE OFFICER 
posts (2 surgical, 1 casualty) at above infirmary, which fall 
vacant on ist February, 1952. Salary, terms and conditions 
acoording to national scale. 

Kirklandside Hospital, 

Applications are invited for RESIDENT HOUSE OFFICER 
post (medical) at above Hospital, which falls vacant on Ist 
February, 1952. Salary, terms and conditions according to 
National Scale. 

Applications for all above, stating age, qualifications, and any 
previous experience, to Physician-Superintendent, Ayrshire 
Central Hospital, Irvine. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applic ations for a number of posts of SENIOR 
HOUSE OFFICER under a joint training scheme in hospital 
and general practice, in which the Board and the Executive 
Council for the County of Inverness are associated. The scheme 
will provide a combined training of 2 years duration for young 
medical practitioners intending to enter medical practice or a 
specialty. Concurrent experience in hospital and general 
practice will be given in various departments of the hospitals 
at Inverness and with selected general practitioners in the town 
and surrounding district. The posts are non-resident, and the 
salary is €670 p.a. 

Candidates should apply by 19th January, 
obtainable from the undersigned, 
will be supplied on request. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) 2 SENIOR HOUSE OFFICERS (orthopedic), 
Casualty Officers, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


should be forwarded 


Kilmarnock 


1952, on forms 
by whom further particulars 


nO 


ve 





SOUTHAMPTON. ROYAL SOUTFP HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEON required immedia ely. Post 
tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. 
Required, Locum AN ASTHETIC SENIOR HOUSE OFFICER 
(Male or Female) for the period January-April, 1952, for duties 
at various hospitals in the group. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of recent testimonials, to be sent 
as soon as possible to the undersigned at the Hospital. 

J. C. FIeLb, Secretary. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) ORTHOPAEDIC REGISTRAR (resident 
or non-resident) required in busy department offering good 
clinical experience. National terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Secretary, Scunthorpe 
Hospital Management Committee, at the War Memorial Hospital, 
Seunthorpe. Lines. 


SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
in respect of residential emo!uments. 
Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary. 
SHREWSBURY (near); CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
. for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with prev ious obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a. in respect of residential emoluments. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. _ 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a Generai Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health. 
Applications, stating age, qualifications, nationality, 
experience, accompanied by copy testimonials, 
to J. P. MaLLerr, Secretary, 
Shrewsbury Group 15 Hospital Manage ment Committee. 
18th October, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 


and 
should be sent 


Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 
Applications, stating age, qualifications, nationality, and 


experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a. less a deduction of £100 p.a. for residential 


emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 


Shrewsbury Group 15 Hospital Management Committee. 
_ Royal Salop Infirmary, Shrewsbury. 


ST. ALBANS CITY HOSPITAL. (425 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (House Officer ra) for 1 of the 
2 surgical teams. Recognised for the F.R.C. Post vacant 
13th January and tenable for 6 months. 
Applications, together with the names of 2 referees, should be 
sent to the Secretarv, Mid Herts Group Hospital Management 
Committee, Osterhills. Normandy-road, St. Albans. 


ST. ALBANS CITY HOSPITAL. (425 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant Ist February, 1952, and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Oste rhills, Normandy-road, St. Albans. 
ST. “ALBANS CITY HOSPITAL. (425 Beds.) Applications 
are invited from registered medical practitioners for the 
appointment of a HOUSE PHYSICIAN (House Officer grade) 
to one of the 2 medical teams. Post vacant immediately and 
tenable for 6 months in the first instance. 

Applications, together with the names of 2 referees, should 
be forwarded to the Secretary, Mid Herts Group Hospital 
Management Committee, Normandy-road, St. Albans, 
SWINDON HOSPITALS. (500 Beds.) Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit of 
64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
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STAFFORD. STANDON HALL ORTHOPEADIC HOS- TRURO. ROYAL CORNWALL INFIRMARY. (Generali 
PITAL, near ECCLESHALL, STAFFORI. Applications are invited Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 


from suitably qualified medic al practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER. Salary £670 p.a., 
less deduction for residential emoluments. 

Applications, stating age. qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned immediately. 

H. JONES, Secretary, 
Stafford Hospital Manageme nt Committee. 

13, Foregate-strect, Stafford. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the non-resident 
post of SENIOR HOUSE OFFICER to the E.N.T. Depart- 
ments in the Group. Salary and conditions of service in accord- 
ance with the Ministry of Health circular. 

Applications, stating age, nationality, qualifications, 
together with the names of 2 referees, or copies of 2 testimonials, 
to be addressed to the undersigned, immediately. 

. G. PRICE, _ Secretary. 

59n, Shaw Heath, Stockport, 27th De« cember, 1951. 
STOCKPORT INFIRMARY, Stockport. Stockport and 
BUXTON HOSPITAL MANAGEMENT COMMITTER. Enotes are 
invited for the post of ASSISTANT RESIDENT SURGICAL 
OFFICER (Senior House Officer) with duties in the Orthopedic 
Department, which will become vacant on Ist February, 1952. 
Salary £670 p.a., less a deduction of £155 p.a. for board- reside nce 
and laundry. 

» Applications, stating age, nationality. and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be forwarded to the Administrative Officer. 

H. G. Pricer, Secretary to the Group. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts in the 
Group Hospitals :— 


and 


City General Hospital, Stoke-on-Trent (964 Beds) 
(i) HOUSE OFFICER (ourpecet), vacant Ist February, 
1952. Reeognised for F.R.C.S. 


(ii) HOUSE OFFICER Poon lical), 2 posts, 
ately and Ist February, 1952, respectively. 
(iii) HOUSE OFFICER (pediatrics), vacant 15th February, 
1952. Reeogenised for D.C.H. 
North Staffordshire 
Trent (475 Beds) 
(i) HOUSE OFFIC ER (medical and pediatrics), 
February, 195 
(ii) SE NIOR iow SE alee ER (orthopeedics), vacant now. 
Recognised for F.R.¢ 
Apply, with copy Fa oa stating age, nationality, and 
full details of previous service. to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIRSON, Secretary. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications are invited for the 
post of HOUSE OFFICER (general surgery ), vacant immediately. 
Post recognised for F.R.C.S. examination, 
Applications, with copy testimonials, should be forwarded as 
800n as possible ta— 
THORNBURROW GrrRson, Secretary, 
Stoke-on-Trent Hospita] Management Committee. 
Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) parte aeons are invited for 
the post of SENIOR HOUSE OFFICE (E.N.T.), a or 
Female. Post recognised for D.L.O. and Me R.C.S. En 
Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, ie 
THORNBURKOW GIRSON, Secretary, 
Stoke-on-Trent Hospital Management c ‘ommittee. 
Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTER. Applications i: invited for the 
appointment of RESIDENT ASSISTANT CLINICAL PATHO- 
LOGIST, with status of Junior Hospital Medical Officer. Pre- 
vious experience in pathology desirable but not essential. The 
Laboratory is recognised for the Diploma in Clinical Pathology, 
University of London, and the post offers excellent scope for 
training in hospital pathology. 
Applications. with copy testimonials, and details of previous 





vacant immedi- 





Royal Infirmary, Stoke-on- 


vacant Ist 





STAFFORDSHIRE 


experience, should be forwarded as soon as possible to the 
Secretary, Hospital Management Committee, Princes-road, 
Hartshill, Stoke-on-Trent. 

ae THORNBURROW GIBSON, Secretary. _ 
TRURO. ROYAL CORNWALL INFIRMARY. (General 


Hospital -212 Beds, 8 - en ) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTE Applications are invited for the 
appointment of HOU SE “PHYSICIAN (Male or Female) ), post 
vacant Ist March, 1952. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, nationality, qualifications, 
and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 





TRURO. ROYAL CORNWALL | INFIRMARY. 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyneco- 
logy, post vacant 18th March, 1952. The successful candidate 
will be responsible jointly with the House Surgeon for the 74 
Beds allocated to the 2 specialties. Salary and conditions of 
service in accordance with the terms laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to 


- (General 


the Administrative Assistant, Royal Cornwall Infirmary, Truro. 








MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the office 
of HOUSE SURGEON in an extremely active general hospital 
doing major surgery and with busy Outpatient Departments, post 
vacant Ist February, 1952. The appointment will be resident 
and tenable for 6 months. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 


be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 


MANAGEMENT COMMITTEE. Applications are invited 
registered medical practitioners (Male or Female) for the 
of JUNIOR HOUSE 


from 
post 
PHYSICIAN AND HOUSE SURGEON 
(E.N.T.). Salary £350-—£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of residential emoluments. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—-212 Beds, 8 Residents.) WEST CORNWALI 


HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 2 


vacancies of RESIDENT SENIOR HOUSE SURGEON to 
the Orthopedic and Traumatic Department, which occur on 


12th January and 7th February, 1952. This is a large and busy 
specialty with 2 Consultants, 70 Beds and deals with the greater 
part of the casualties in West Cornwall. The post is tenable for 
1 year at a salary of £670, less £100 for emoluments, and subject 
to the regulations of the Ministry of Health. 

Applications, stating age, nationality, 
experience, and accompanied by copies of 2 
should be forwarded to the Administrative 
delay. ’ ; a 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT ANASTHETIST (Senior House Officer status), 
which falls vacant on 4th February, 1952. The post is tenable 
for 1 year at a salary of £670, less £100 for emoliments, and 
subject to the regulations of the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the / Administrative Assistant, Royal Cornwall 
Infirmary, Truro, England. 
TAPLOW, near MAIDENHEAD, BERKS. CANADIAN 
RED CROSS MEMORIAL HOSPITAL, HOUSE SURGEON to the 
Unit of Obstetrics and Gynecology required for post vacant 
3rd March, 1952. Post recognised for M.R.C.0.G. Preference 
will be given to candidates who have had previous experience 
in midwifery and gynecology. Salary on national scale. 

Applications, stating age, experience, and qualifications with 

dates, together with copies of 2 testimonials should be sent to 
the Administrative Officer. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residentia] emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be srwense d to the undersigned as soon as 
possible. E. WHYTE, Secretary 

South East 1 Hospital Manage me nt Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
at the above Hospital. The duties for this post cover a wide range 
of medical work—i.e., general medical, skins, neurology, infec- 
tious diseases. The appointment will be for 6 months in the first 
instance. Salary scale will be at the rate of £400-£450 p.a., 
according to experience. less £100 residential emoluments. Post 
is vacant from 21st January, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. « 
TORQUAY. TORBAY HOSPITAL. (166 Genera! Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, stating qualifications, nationality, and age, with 
copies of testimonials, to be sent to the Secretary, Torquay 
District Hospital Management Committee, 62/64, East-street, 
Newton Abbot. S. Devon. = 
VENTNOR. ROYAL NATIONAL HOSPITAL wean 
DISEASES OF THE CHEST, ISLE OF WIGHT. (249 Beds.) JUNIOR 
HOSPITAL MEDICAL OFFICER (resident), unmarried. 
Hospital has all facilities for major thoracic surgery. 

Applications, with names of'2 referees, should be sent to 

Physician-Superintendent. 
WAKEFIELD. MANYGATES HOSPITAL, Barnsiley-road, 
WAKEFIELD. Applications are invited for the post of OBSTE- 
TRICAL HOUSE SURGEON at the above Hospital and 
annexe. Total number of beds, 50. The post is recognised for 
training for the D.Obst.R.C.0.G. The terms and conditions of 
service are in accordance with the National Health Service Act 
and Regulations. 


qualifications, and 
recent testimonials, 
Assistant without 


Forms of application may be obtained from WwW. READ, 
Secretary, Hospital Management Committee No. 9, Wakefield 
A Group. 
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WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICLAN at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms may be obtained from the Administrative 
Officer. READ, Secretary, Hospital 

Management Committee No. 9, Wakefield A Gronp. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL AND COURTLANDS RECOVERY 
HOSPITAL. (273 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. R practitioners within 3 months of 
qualification or holding a first post may apply. 

Applications to Administrative Officer, Worthing Hospital, 
Lyndhurst-road, Worthing, stating age, qualifications with 
dates, nationality, —_ details of experience, with 2 testimonials. 

. V. OAKTON, Seeretary-Administrator. 

WARWICK (near). KING EDWARD VII MEMORIAL 
BSANATORIUM, HERTFORD HILL, near WARWICK. (239 Beds— 
tuberculosix.) SOUTH WARWICKSHIRE HOSPITAL GROUP (No. 14). 
Applications are invited for the appointment of a JUNIOR 
HOSPITAL MEDICAL OFFICER at the Kine Edward VI 
Memorial Sanatorium. The post may be resident or non- 
resident. The Sanatorium is a modern one with a total of 239 
Beds for the treatment of pulmonary tuberculosis, and plans 
are being made for the opening of a Thoracic Surgery Unit of 
about 50 Beds. Salary and conditions of service in accordance 
with the terms and conditions of service of bospital medical 
and dental staffs (England and Wales) ; less the appropriate 
charge if resident. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names and addresses of 3 referees, should 
be forwarded to the undersigned not later than 1lth January, 

952. 
Ww. JAMES, Secretary to the Management Committee. 

87, Radford road, Leamington Spa. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
SENIOR REGISTRAR in E.N.T. Surgery to serve the Glantawe 
Hospital Management Committee. Applicants should preferably 
be Fellows of a Royal College of Surgeons. The successful 
applicant will be based on Swansea Hospital (403 Beds). The 
post is non-resident, will be held in the first instance for 1 year 
and wili be subject to revision annually. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a SURGICAL REGISTRAR for the hospitals in the 
area of the Clwyd and Deeside Hospital Management. Committee 
and to be based on the Royal Alexandra Hospital, Rhyl. The 
vost is non-resident and will be subject to review at the end of 
whe first year. 

Forms of application should be obtained immediately from the 

Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
WILLESBOROUGH HOSPITAL, Wililesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
PILYSICIAN at the above Hospital. The person appointed 
will be required for duty in the Medical Wards and busy Out- 
patients’ Department under the supervision of Consultants 
visiting 4 times weekly. Fully equipped Cardiographic Unit. 
Salary £350, £400, or €450 a year, according to experience. A 
ao sg of £100 will be made in respect of residential emolu- 
ments 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, Sonth East Kent Hospital Management Com- 
mittee, * Ash-Fton.” Radnor Park West, Folkestone. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700-—€50—€1000, less £120 for hoard-residence, 

Applications, stating age, qualifications, 
together with 2 recent testimonials, should be sent to— 

CyriL Hopkinson, Administrator. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTER, GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department ). 

HOUSE OFFICER (F yocetge and Orthopedic 

HOUSE OFFICER (E.N.T. Department ). 

HOUSE OFFICER unior C ‘asualty Officer). 

HOUSE OFFICER (general surgery), vacant 31st Jannary. 

NOUSE OFFICER (general surgery), vacant 16th February. 

HOUSE OFFICER (Prediatric Department), vacant 4th 

February. Appointment recognised for D.C.H. 
Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 


and experience, 


Department). 


to the D.O.M.S.) 
HOUSE OFFICE R, vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 


to W. CocKBURN, Group Secretary 

The Royal Hospital, Wolverhampton. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON to the Senior Surgeon and Ophthalmological 
Departments, vacant Ist February, 1952. 

Applications, with copies of 2 testimonials, should be sent 


to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the Ortho- 
predic Department. The appointment will be for 6 months 
in the first instance and will be resident. Salary at the rate of 
£670 p.a., less £150 for board and residence. 

Applications should be sent to the Secretary, 
Group Hospital Management Committee. 
WORCESTER (near), POWICK MENTAL HOSPITAL. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
A vacancy exists for a JUNIOR HOSPITAL MEDICAI 
OFFICER. Experience of mental bospitals is not essential but 
desirable. Salary will be on the scale £700—£50-—£1000, according 
to experience, and the conditions will be according to the terms 
laid down for hospital medical staff. A deduction for residentia) 
emoluments of £150 p.a. will be made. 

Applications, with copies of 3 testimonials, should be sent 
to the Medical Superintendent, Powick Mental Hospital, near 
Worcester. 
WORCESTER. 


Winchester 


RONKSWOOD HOSPITAL, Newtown- 
road, WORCESTER. (326 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER (gynecology and genito-urinary ) 
for which there are 40 Beds allotted. 

Applications, with copies of testimonials, to the Administrator, 
Group 25 Birmingham (Selly Oak) Hospital Management 
Committee. 
WORKSOP, NOTTS. 


VICTORIA HOSPITAL. (127 


Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required to commence duties 
immediately. Appointment for 6 months in first instance. 


Salary at rate of £350-€450. 
A deduction of £100 p.a. 
emoluments. 

Applications, stating age, qualifications, nationality, 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. KILTON HOSPITAL. 
WORKSOP AND RETFORD HOSPITAL MANAGEMENT COMMITTEE. 
OBSTETRIC AND GYNAXCOLOGICAL HOUSE SURGEON 
required to commence duties immediately. Appointment for 6 
months in first instance. Salary at rate of £350—£450 according 
to number of posts held. A deduction of £100 p.a. will be made 
in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, 


according to number of posts held. 
will be made in respect of residential 


together 


(191 Beds.) 


together 


with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee. Victoria Hospital, Worksop. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 
County Hospital, York (General Hospital of 269 Beds ; 
full Consultant staff) 

EYE HOUSE SURGEON. Post is recognised for the D.O. 
and is vacant from 23rd January, 1952. The appointinent is for 
6 months in the first instance and can be renewed thereafter. 
Post is graded House Officer. 

RESIDENT HOUSE SURGEON. Postis vacant immediately 
and recognised under F.R.C.S. regulations. 

ounty Hospital, York (General Hospital of 269 Beds ; 
full Consultant staff) 

City Hospital, York (Modern General Hospital of 265 
Beds ; full Consultant staff) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds, 
is recognised for the D.L.O., and offers excellent opportunities 
for learning the specialty. The appointment js for 6 months 
initially and is vacant immediately. Previous experience 
preferable but not essential. Residence available at the County 
Hospital. Post is graded House Officer. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

City Hospital, York (Modern 
Beds ; full Consultant staff) 

CASUALTY AND ORTHOPACDIC 
is graded Junior Hospital Medical 
immediately. Salary £700-£50-£1000. Residence is available 
for which «a charge of £153 p.a. will be made. Arrangements can 
be made for the person appointed to be non-resident or partly 
resident. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

. A. MILNES, Esq., F.F .A.A., Secretary, 
York A and Tadec — r Wospitai pi ream da Committee. 

Bootham Park, York 
CORK SANATORIA JOINT COMMITTEE OF MANAGE- 
MENT. Applications are invited for the temporary post of 
RESIDENT SURGICAL OFFICER at Mallow Chest Hospital. 
Remuneration will be at the rate of £350 p.a., together with 
board, residence, laundry, and emergency bonus which at present 
is at the rate of £60 p.a. 

Completed forms should be lodged not later than Noon, on 
Tuesday, 15th January, 1952, with the undersigned from whom 
application forms and further particulars may be obtained. 

D. O'DONOVAN, Secretary. 

Monument Buildings, 42, G-and-parade, Cork 
NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital. directly associated with Albany 
a College. House Officers receive appuvintments in medical 
school. 

Details on request. 

NEW YORK. ALBANY HOSPITAL. 
RESIDENCY available Ist July, 1952, at 
affiliated with Albany Medical College, 
Salary $1200 


General Hospital of 265 


OFFICER. The post 
Officer. Post vacant 


Approved E.N.T. 
Albany Roane. 
Albany, New York. 
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NEW YORK. ALBANY HOSPITAL AND ALBANY HIS MAJESTY’S COLONIAL SERVICE, Aden. Lady 


MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have completed 
1 yeur of an approved internship. 

For further information — to MEREL H. HARMEL, M.D., 
Albany Hosvital, Albany 1, New York. U.S.A. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital—approved by American College of Surgeons, American 
Medical Association for Interneship and Residency training. 


Only graduates from approved university schools accepted.) 
INTERNES. $100 per month, plus full maintenance. 
Vacancies occur on or about Ist July, 1952. 


Apply to Superintendent. 

UNITED STATES PATHOLOGY RESIDENCY. Large 
general hospital, located in a medical centre. Active education 
programme for Senior House Officers in majority of specialties : 
eurrent vacancy isin pathology. Previous experience in pathology 
not essential. Length of appointment 1 year minimal, residency 
is approved for 3 years. Salary depending upon experience, 
plus full maintenance. 

Write : Address, a fl4, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W. 
NEW ZEALAND. ~ NORTHLAND HOSPITAL BOARD, 
WHANGAREI, NEW ZEALAND. JUNIOR REGISTRAR, Kaipara 
Hospital, Te Kopuru. Applications are invited from those 
qualified for the above position, which would be particularly 
attractive to a second year man. There is a little maternity 
work undertaken, with plenty of opportunity for surgery and 
medicine at the General Hospital, which averages 32 occupied 
beds daily. Accommodation: A _ partly furnished house is 
available for the successful cppitenat.” Salary scale : £661-£718 
(1 increment of £50). 

borane should be addressed to— 

WILSON, Secretary, Northland Hospital Board. 

P.O. Box ‘403, W hangarei, New Zealand. 


Public Appointments 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required for appointment as :- 

MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. A _ limited 
pumber of practitioners liable for call up under the National 
Service Act. 1948, may apply, and if appointed will be granted 
indefinite deferment of call up on completion of a minimum 
period of | tour of 3 years in the Malayan Medical Service. 

Appointment ts available :— 

(a) on probation for permanent establishment ; (6) on 
employment from the National Health Service, and (c) on short- 
terin contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment ix perinanent with pension (non-contributory) at age 55. 
Salary ie paid in the scale £952—"42-¢1204-€1274-€42-£1652 
p.a. There are many posts, specialist and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the tep (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cir- 
cumstances, subject to maximum of £336 p.a. for single men, 
and of £707 p.a. for married men with children (both rates 
higher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.M., D.A., &e.) 

(4) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 vears) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (1) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-€450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In ail 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘* expatriate terms ’”’ under Malayan 

Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental, or an allowance 
is paid in lien of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) cn appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional! facilities in Malaya are good. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 








Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/242/51). 








MEDICAL OFFICER required to be in charge of Maternity 
and Child Welfare Clinic. Appointment will be on 2 years 
probation for permanent and pensionable employment. Salary 
seale including pensionable expatriation pay, is £910-£1350 a 
year. Age and experience will determine initial salary. Quarters 
are provided at low rental. Income-tax at low rates. Free 
passage on first appointment and on leave. Tour of service is 
18-24 months. Generous home leave. Candidates must possess 
medical qualifications registrable in the United Kingdom ; and 
at least a vear’s experience after qualification. 

Application forms may be obtained on reqnest in writing 
(quoting reference no. 27215/84) from the Director of Recruit- 


ment (Colonial Service), wage es a Office, Sanctuary Buildings, 
Great Smith-street. London, S.W. 
HIS MAJESTY’'S COLONIAL SERVICE, St. Helena. 


MEDICAL OFFICER required for general duties. Appointment 
can be made on a permanent basis with pension (non- 
contributory ) at the age of 60, or on short-term contract. Salary 
scale ranges from £600—€1000 p.a. Starting-point in the scale 
is determined according to qualifications and experience. A 
temporary cost-of-living allowance at varying rates is also 
payable. No income-tax. Quarters are provided with heavy 
furniture at low rental. Free passages are provided on appoint- 
ment for Officer, wife, and up to 3 children, and for Officer and 
wife on leave. Tour of duty is 3-4 years. Local leave is per- 
missible and generous home leave is granted after each tour. 
Private practice is not permitted. The climate is mild and 
normally very healthy. Candidates must possess medical 
qualifications registrable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buili dings, Great 
Smith-street, London, S.W.1 (quoting re ference no, 27215/210/51), 


BOLTON. COUNTY BOROUGH OF BOLTON. 3 
vacancies exist for ASSISTANT MEDICAL OFFICERS OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICERS 
OF HEALTH, and applications are invited from suitably 
qualified registered medical practitioners for such vacancies. 
The duties will be mainly in connection with the Maternity and 
Child Welfare Service and the School Health Service, but the 
persons appointed will be expected to carry out such duties 
as may be allotted to them by the Medica! Officer of Health. 
The possession of a D.P.H. ora D.C.H. is desirable but not 
essential. The salary will be on the appropriate step of the 
scale—€850, rising by annual increments of £50 to £1150 p.a., 

according to experience and qui ilifications. The appointments 


will be subject to the provisions of the Local Government 
Superannuation Acts, and the successful candidates will be 
required to pass a medical examination. Appointments will 


be terminable by 1 month’s notice on either side. 


There are no forms of application, but further particulars 
ean be obtained from the Medical Officer of Health, Civic 
Centre, Bolton. Applications giving full particulars of age, 


qualifications and 
of 3 referees, 


experience, and the names and addresses 
should be forwarded to the undersigned not later 


than 24th January, 1952. 
Town Hall, Bolton. PHILipe S&S. RENNISON, Town Clerk. 
SWINDON. BOROUGH OF SWINDON Appointment 


OFFICER OF HEALTH 
SCHOOL MEDICAL OFFICER. Applications are invited 
from duly qualified medical practitioners holding a Diploma 
in Public Health or similar qualification for the appointment 
of Deputy to the Medical Officer of Health and Borough School 
Medical Officer who is also Area Medical Officer under the 
Wiltshire County Council. The salary and conditions of service 
will be in accordance with the recent Award of the Industrial 
Court. The present salary is at the rate of #1034 p.a., rising by 
4 increments of £50 to a maximum of £1234 p.a. Assistance 
will be given in the provision of housing accommodation if 
required. 

Forms of application and further particulars of the post may 
be obtained from the undersigned with whom applications 
should be lodged not later than Saturday, 19th January, 1952. 

D. MurrRAY JonN, Town Clerk 
18th December, 1951 


of DEPUTY MEDICAL AND 


Civic Offices, Swindon, 


TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment in a part-time and mainly 
advisory capacity, as a OCA TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town hours in brackets after the place-names indicates 
the Head Post Office area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, &e., who inay be referred 
to them from time to time and to attend when summoned 
to an emergency case of accident or sudden illness occurring 
in a Government office in the neighbourhood. Fees for this 
work, and mileage allowance where necessary, will be paid on 
a scale agreed with the British Medica} Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for 
a form on which application may be made. Applicants should 
be not more than 60 vears of age. 

The places for whic) applications are invited are as follows 

ENGLAND AND WALES 

Honiton (Exeter). 

Beckenham (Bromley). 

Horwich (Bolton). 

Burford (Oxford). 

SCOTLAND 

Ardgay, Bonar Bridge, Rosehall (Lairg). 

Forres, Brodie, Dallas, Dunphail and Glenferness (Elgin) 

Linlithgow (Bathgate). 
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LIVERPOOL. CITY OF LIVERPOOL. Port Health 
AUTHORITY. Applications are invited for the appointment of 
ASSISTANT PORT MEDICAL OFFICER. Salary £850-£50-— 
£1150 p.a. The duties will be in connection with the tidal 
inspection of ships ; the medical inspection of aliens ; and 
such other duties as may from time to time be assigned to him 
by the Medical Officer of Health. Possession of a Diploma in 
Public Health is desirable. The appointment is superannuable 
and subject to the standing orders of the City Counc il. Can- 
vassing disqualifies. 

Application forms obtainable from 
Health, Gordon House, Belmont-grove, 
returned to him by 14th January, 1952. 

THOMAS ALKE 
Town Clerk and Clerk to the } ey ‘Hearth 

Municipal Buildings, Liverpool, (JA.2789 
NORTHUMBERLAND COUNTY SOUNCIL School 
HEALTH SERVICE. Applications are invited from registered 
medical practitioners (Male or Female) for the post of ASSIS- 
TANT SCHOOL MEDICAL OFFICER. Preference will be 
given to candidates who have experience in the diseases of 
children, and to those who have been approved by the Minister 
of Education for the purpose of the ascertainment of education- 
ally subnormal pupils. The salary will be at the rate of €850 p.a. 
rising by annual increments of £50 to a maximum of €1150 p.a. 
Previous experience may be taken into consideration in deter- 
mining the commencing salary. Travelling expenses and subsis- 
tence allowances, in accordance with the Council's scale, will be 
paid. The appointment is subject to the provision» of the Local 
Government Superannuation Act, 1937, as amended by the 
National Health Service superannuation regulations, and the 
successful candidate will be required to pass a medical 
examination. 

Forms of application, which may be obtained from Dr. J. B. 
Tilley, Le hool Medical Officer, County Hall, ae weastle upon 
Tyne, 1, should be returned x later than 26th January, 1952. 

E. P. Harvey, Clerk of the Council. 

County Hall. Neweastle Ahad, Tyne, 1. 
WORCESTERSHIRE COUNTY COUNCIL. 
COUNTY MEDICAL OFFICER with additional public health 
duties. Applications are invited from registered medical practi- 
tioners (Men or Women) for the above whole-time post. The 
duties will chiefly concern School Health and Child Welfare 
Services. The possession of the P.C.H. or the D.V.1H. and 
experience in connection with infectious diseases will be of 
advantage. The salary and conditions of service will be in 
accordance with the recent award of the Industrial Court— 
ie., £850 p.a, rising by annual increments of £50 to £1150. 
Past experience will be considered in fixing the starting-point 
within this scale. The successful candidate must own and drive 
acar. The holder of this appointment (now vacant) also acted 
as occasional Deputy at the Hayley Green Isolation Hospital 
and to the Medical Officer of Health for the boroughs of Hales- 
owen and Stourbridge, for which additional payment is made ; 
the appointed officer will be considered for all or any of these 
additional appointments. The post is superannuable, subject 
to medical examination and determinable by 3 months notice. 

Applications, on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester, should be returned to 
him by the i2th January, 1952. 

". 3 URFIE Lp, Clerk of the County Council. 

(V.242.) 


the Medical Officer of 
Liverpool, 6, should be 


Authority. 


Assistant 





December, 1951. 





General Practice 
For an Executive Council post apply on form E.C.16A obtainable from 
the council. Mark envelope ** Vacancy."’ 





FELTHAM, MIDDLESEX. Applications 
VACANCY (urban). List at present 
Residence and surgery not available. 
19th January, 1952, to 

F. J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester Gate, London, N.W.1. 


invited for 
approximately 3400. 
Apply on E.C.16a before 





Hospital Services : Non-Medical Appointments 


DONCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of LABORATORY 
TECHNICIAN at Doncaster Royal Infirmary (330 Beds). 
Candidates must be Associates of the Institute of Medical 
Laboratory Technology or hold an equivalent qualification. 
Salary and conditions in accordance with the recommendations 
of the Professional and Technical Council B of the Whitley 
Councils. The post is subject to the National Health Service 
superannuation regulations. 

Applications, stating age, education, and experience, and 
giving the names and addresses of 3 persons to whom reference 
may be made, should be forwarded to reach the undersigned 
not later than 3lst January, 1952. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified persons 
for the post of BIOCHEMIST at Doncaster Royal Infirmary. 
Salary in accordance with scale A.P.T. VII subject to review in 
the light of Whitley Council decisions. Candidates should 
possess a science degree. 

Applications, stating age, education, qualifications, experience, 
and present position, together with the names and addresses of 
3 persons to whom reference may be made, should be forwarded 
to reach the undersigned not later than 31st January, 1952. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 








HOSPITAL MANAGEMENT COMMITTEE, HACKNEY 
GRouP (NO. 6). ELECTROCARDIOGRAPH TECHNICIAN 
AND CLINICAL PHOTOGRAPHER ,. joint appointment 
German and Hackney Hospitals. ApplicAtions*are invited for 
the above full-time appointment (Male,tor Female). Salary 
£300—-£350 p.a., according to experience. 

Applications, stating age, education, and experience, together 
with copies of 3 recent testimonials, to be addressed to the 
Secretary, Hackney Group Hospital Management Committee, 
Hackney Hospital, E.9, to reach him as soon as possible. 








An important Pharmaceutical Manufacturer in the north- 
west of Eugland wishes to appoint a Consultant Physician as 
full-time Medica] Adviser. His duties would include the organ- 
isation and supervision of clinical trials of new and established 
products and coéperation with the Company’s technical] informa- 
tion department and other departments in their function of 
furthering the use of the Company’s therapeutic products. In 
addition to the academic qualifications and professional experi- 
ence for Consultant status, some experience of editorial work 
would be desirable together with an appreciation of the place 
of pharmaceutical manufacturers in the progress of medical 
science. A pharmaceutical qualification would be an added 
advantage. Applicants should hold some honorary appointments 
and should be prepared to continue such of these as may facilitate 
their work. Applicants should be prepared to reside in the 
Manchester/Liverpool area, but consideration would be given 
to those wishing to eontinue living in other areas where they have 
established contacts. The salary offered will conform to the 
scale approved to be paid to Consultants under the National 
Health Service.—Applications should be sent to Address, No. 618 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

Experienced Clinical Psychologist seeks whole or part 
time work in clinic or hospital. References given.—Address, 
phy 619, THE LANCET Offiee, 7, Adam-street, Adelphi, London, 


Receptionist, preferably with nursing and _ clerical 
experience, age 30-40 years, living accomodation avaliable.— 
Applications in writing, enclosing copies of re erences, to Messrs. 
NoxwTHnover & Sons, Voncesl D:rectors, Reigate, Surrey. 


Of interest to Consultants and Specialists. Wimpole- 
street. Excellent Property for Disposal. Suitable for Consulting- 
rooms, or residence and practice. 12 rooms (some inter-com- 
municating), excluding staff and usual offices. Ready for 
immediate occupation. Lease 999 years from 1915. Ground 
rent only £50 p.a.—-GoppaRD & SMITH, 22, King-street, St. 
James’s, 5.W.1 (WHItehall 2721). 

Harley-street and District. Consulting-room, full and 
part time, at moderate rents.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, Wot (WELbeck 8974). 

Consulting-room to Let. Ground Floor, Devonshire-piace, 
W.1. £330 p.a., inclusive of rates, hot water, central beating, 
waiting-room, services of Receptionist. Doctors or Dentists 


only.—Apply : ALFRED NEALE & Co., 118/119, Cheapside, 
E.C.2 (MONarch 0535). _ -_ 
Nameplates in bronze-enamel and brass. Send size 


and lettering for estimate.—OsRoRNE, 117, 
London, W.C.1. 
Warner Calendar of Medical History. 

Medical Practitioners resident in the United Kingdom and 
Eire are advised to return their cards for the 1952 Warner 
Calendar of Medical History immediately. A few extra copies 
are available for doctors who have not previously received the 
Diary.— Write to: WILLIAM R. WaRNER & Co. LTD., Power- 
road, London, W.4. 

Readers of The Lancet will be interested in the “ Inter- 
national Journal of Sexology.’’ This Journal, with Editorial 
Boards in more than 20 different countries (ranging from 
Australia to America, Sweden to China, Israe!] to Czechoslovakia, 
and Germany to Spain) provides the only really international 
medium for the exchange of news and views and the publication 
of original work on human relations in sex and marriage. The 
members of the Editorial Board for the British Isles are Dr. 
Clitford Allen, Mr. Ambrose Appelbe, LL.B., Dr. Eustace Chesser, 
Mr. Alec Craig, Prof. F. A. E. Crew, M.D., F.R.8., Dr. E. Elkan, 
aud Mr. Kenneth Walker, F.R.c.8., with Mr. Cyril Bibby, M sc., 
as Editor.—Medical practitioners interested are invited to apply 
for a specimen copy and details of subscription rates to the, 
British Agents: A. VERNON KEITH & Co., Napier House, 
24/7, Hich Holborn, W.C.1. : 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTp. 26, Park-crescent, Portland-place, W.1 
(Telephone: MUSeum 5386-7). 

Please note new address. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), w ‘ho are specialists in this kind of work. 

London School of Hygiene and Tropical Medicine Associa- 
tion, Keppel-street, Gower-street, W.C.1. 

Members of the above Association are invited to a Cocktail 
Party to be held at the School on Friday, 15th February, 1952, 
at 5.30 P.M. Membership is open to anyone who has followed a 
recognised course of study at the School. 

Members of the staff will be glad to welcome old students from 
4.30 P.M. onwards. 

Application for tickets (price 10s. which should accompany 
the application) should be made to Miss K. M. SHaw, Personal 
Assistant to the Dean, before Ist February, 1952. 


Gower-street, 
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‘DISTIVIT’? B12 


brand 





* Distivit’ B12 is a sterile aqueous solution of 
crystalline vitamin B12, the most potent anti-anaemic 
substance known. Vitamin B12 is highly effective 

in the treatment of addisonian pernicious anaemia, 
including the neurological complications of the 
disease. Good responses in other types of macrocytic 
anaemia have been recorded. There are no known 
contra-indications to its use and there is no evidence 


that it gives rise to undesirable side-effects or to 





sensitization. ‘ Distivit’ B12 is issued in three 
strengths in ampoules containing 20, 50 and 100 


micrograms per ml. in boxes of 5 x 1 ml. ampoules. 





Distributed by 

BURROUGHS WELLCOME & Co. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 





Manufactured by 


.THE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 









%* ‘ DISTIVIT’, a trade mark, is the property of the manufacturers 
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iv 


ronal CAPSULES 


It is now generally recognised that dietary supplementation 

with vitamins, bone-forming minerals and haematinic factors is 
essential during pregnancy and lactation. PRENATAL 
CAPSULES Lederle have been designed to provide these three 
groups of substances for the pregnant and nursing mother. 


Formula: 


Vitamin A, 2,000 Int. Units; Vitamin D, 400 Int. Units ; 


~ 


Thiamine Hydrochloride (B,), 2 mg.; [Riboflavin (B,), 2 mg. ; 


Nicotinamide, 7 mg.; FOLVITE* folic acid, 1 mg. ; 





Ascorbic Acid (C), 35 mg.; Calcium (In CaHPO,), 250 mg. ; 
Phosphorus (In CaHPO,), 190 mg.; Dicalcium 
Phosphate Anhydrous (CaHPO,), 869 mg. ; 

Iron (In FeSO,), 6 mg.; Ferrous Sulphate Exsic., 


20 mg.; Manganese (In MnSO,), 0.12 mg. 
* Regd. Trade Mark. 


Prescribe Prenata capsutes LEDERLE During Gestation and Lactation 


Packages: Bottles of 30, 100 and 1,000 


LEDERLE LABORATORIES DIVISION 


NORTH 


? vy, f 
Cyanamid oe ae Lid 


WEST WING + BUSH HOUSE - ALOWYCH - LONBOR W.C.2 








